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=--Uponycommencingwat 10:00) a.m. 

THE COMMISSIONER: Have vou any 
thoughts as to how we should proceed on this matter? 
Miss Forster or Mr. Brown, who is going to go first? 

I should tell you before we start 
that there are in effect three motions. There is 
One joint motion the stated case on the naming names 
problem, and there is one on Notice. There is also 
Mrs picts motion. I am prepared to hear them any way 
you like. I think I should tell you beforehand my 
present intention is to accede to the request on the 
naming of names and to reject the request on the 
Notice question, and that may shorten the argument 
somewhat. In the naming of names I don't intend to 
state the case precisely the way vou have it because 
Tedon htbithinkrthat is quitetwhat Teintended®and “2 
don't like the use of the words deliberate and 
negligent because they may have a legal connotation, 
Lehave a manner inewhich I-would like to state %1t. 
However, bearing that in mind, are you first? 

MR. BROWN: Bearing that in mind 
I will make the first submission, yes. 

THE COMMISSIONER: Yes7 Yall right. 

MR. BROWN: In view of what you have 


said, Mr. Commissioner, about the first question, I 
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don't intend to --- 

THE COMMISSIONER: deeva 11 tell you 
the manner in which I intend, I certainly will hear 
anyone in opposition on the question, but the manner 
in which I intend,to do+it;, .was I right in determin- 


ing that the terms of reference of this Commission 


entitle me subject to certain qualifications I have 
set forth to express my opinion upon whether the 
death of any child was the result of.the action of 
any person or persons. All right. Have you any 
comments with respect to that? 


MRaetb ROWN: That the terms, whether 


you were right --- 


THE COMMISSIONER: Was el Bright in 
determining that the terms of reference of this 
Commission entitle me subject to certain qualification 
Tubaveusetsforth, wandekhose are thesaqualifications 
found in the Reasons for Judgment, to express my 
opinion upon whether the death of any child was the 


result of the action of any person or persons. 


MR. BROWN: Vos ,ulLethbinkathe tals 
fine. 

MS 2aeFORSTER: I am sorry, 
Mr. Commissioner, just before Mr. Brown begins. Is 


there not a distinction between your finding that the 


naan pm nae | 


| 
1 
' 
ar 
bs 


HOY Los Tne t 
awit Ekin yiginassesT asia’ ste “8 
Thien) aB2 Ind (ANTONY eng Ther mint 
tghatodel nb ditipin aby ot ob od’ érengeg — f ae if 
jelaeinined aint to esnn wet tp santas ae on | 
seer 1 anotisotiiisnuy miptisy cd too faba om ©, 
Sy xstdorw: he 1 Reahkao yo aaerqne ous aise Err: - ie 
Io noting odd Io *iuees Et aew Obcno ius 6 sos | | 7 
viTn yy aynit: opis ‘4A. .@noerton. 70 naa Ye i. - : 


tjan4e of jyosarses ddiw wee 


~oideny. ,errint: sod fet? . Weer. Mm 
--- (pi sae yer : 
nl sdeia Jen WEWOTAaRTIIMOD, ait an : 


aid tacouteaes sy to antsiont get oar habaaatat = 


obgeanitilencn afeanao oh toecpive an S49 hie ante tie 


¥ 
y 
(eben ted Dane silé -as aHOns. DTB Niet ics: 208 ved 1 Ne} 
Yn. 2A mqko ov ,anomhehyh 101 hibehen ond 2b bret 
afta esw BLide vin to Bids ety WeNsedy fate Ault ia 
Lagiatod 10 doztet yt lo ratyog 6h ae 4 ities: yet 
eb dene Aagcda 2 vant ose. aw 


ros wa t seater .aM 
el .#iped owort .a4 exoled fang ,aenohes Mg] «tM 


ofS Jade paar?) woy asowtod eoltoniterbh # aor axes 


ANGUS, STONEHOUSE & CO. LTO. nea 
TORONTO. ONTARIO 


| 
2 | . 
death was the result of some act on the part of a 
3] person and actually naming that person. 
4 | LAB COMMIS S LONER: Well, you know, 
5| but I intend, in case you are worried about that, 
6) I certainly intend that to mean that I can name a 
| person Or persons. I also want to be able to 
8 consider whether it was or whether it was not and 
| I am certainly going to consider whether it was 
| accidental or it wasn't, but in my view if I say 
that, that@leswhatsfemean: 
1 MS. FORSTER: Okay. 
12| THE COMMISSIONER: All right. 
13 MR. BROWN: I suppose the only 
14 concern I have, Mr. Commissioner, would be the 
1B language of question one, is that the language be 
| such as to allow the fullest argument on the ability 
| Of a provineial public inquiry tosperform that 
17 | 
Particular (ACt. ee. wth nk stnerargument, tat Weast 
18 | from Olirepoint Of wiew Nas two aspects; ther tirse 
19 | is ia construction of the terms of reference them- 
20° selves; but secondly the constitutional setting under 
ee which the terms of reference must be construed. 
7 | THE COMMISSIONER: Oh no, you can 
| do: tthat. 
Zo) 
MR. BROWN: Yes -” l-ertink the 
24 
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1 
2 
language of that question allows us to do that and 
>| that is the only concern I would have would be the 
4) language of question one. I think the way that it 
5 | is phrased --- 
6| THE COMMISSIONER: Well, personally I don't 
"7 intend to exclude the constitutional question and 
8 you can argue that to your heart's content before 
the Divisional Court. 
: MR. BROWN: Yess 
10 
THESCOMMESSIONER: Avlanygh te 
11) 1 MR. BROWN: With respect to the 
12| second question then, Mr. Commissioner, my reading 
13 of the ruling which you gave in this matter was that 
ial in essence the application that was made was premature 
15 and that the matter really did not have to be 
addressed at this point since no decision on that 
_ could be made until the evidence had been heard in 
Ve its entirety, and that perhaps at’ that point in time 
18 | there would be some question as to whether or not 
19 Section 5-2 would have to be invoked and what rights flow 
20 | from under that. I can understand your concern that 
aA we have perhaps requested the case to be stated on. 
=a a matter that is premature. 
al The matter that gives me some diffi- 
culty, Mr. Commissioner, is that at some point of 
24 
25 
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1 
2 
time that particular provision may well have to be 
: construed. I think from your ruling you have indi- 
4 cated the point of time where it would apply would 
5 be after all of the evidence is in. I think in the 
6) submissions that were made to you --- 
7 THE COMMISSIONER: TeaMnane taaty ahi 
A surenthattitseverehasetosbe construed; vequbtesizxrankly 
Esdontt findvany difficultysin interpreting that 
; section, none whatever, it is one of the easiest 
10) sections I have ever seen. It says you have to have reason- 
11] able notice of what is alleged against you and you 
12| have to have an opportunity to be heard. That is 
13 what Courts are doing all the time, and I have been 
14 brought up in that tradition and that is what I am 
fe thyingttotdote NowrAltedondt Gindttheaslaghtest bit 
of trouble with it and it is entirely hypothetical, 
‘ academic, and the Divisional Court would laugh you, 
uM at least I think,would laugh you out ofecourbvifayou 
18 applied for it, because they say it is not necessary, 
Ve) therefore, why have it now. Now, if I didn't know 
20 | what to do I might be concerned about it. Would 
"1 somebody please tell me where I am wrong, am I 
99 wrong? wolsn’ tathatowhateitusays a;thatsyou have ato 
| have reasonable notice and that you have a right to 
‘| be heard, isn't that what it says? Is there 
24 
25 
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something else it says that I have missed in all 
these years? 

MR. BROWN: S#r prt edon beiwant «to 
argue the merits of the matter with you. 

THE COMMISSIONER: No. 

MR. BROWN: All I would simply submit 
is that it is true one does have to have reasonable 
notice. In view of the lack of jurisprudence on that 
particular section there may be some question as to 
the form in which the Notice must be given. 


THE COMMISSIONER: Is a stated case 


supposed to be:for this sort of academic question? Isn't 


it supposed to be something that arises in the course 


of the hearing, or the course of the inquiry, some- 
thing that the Commissioner can't deal with or perhaps 
something that he is doing wrong. What am I doing 
wrong I ask you at the moment, what am I doing wrong? 
If you will tell me what it is I will be happy to 

deal with it. 

MR. BROWN: Well, I understand the 
difficulty, Mr. Commissioner, in that perhaps the 
motion is premature. I suppose the only issue 
and +I fwouldawant eto dmake vis [thisprnfirst the Statute 
is very explicit in that it appears to be confer 


some sort of statutory right upon persons who may be 
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1 
2 
affected by findings as they are disclosed in the 
report. To the extent that there is a statutory 
4 right conferred, and some question may arise as to’ its 
S) infringement, I think the subject matter is one that --- 
6 THE COMMISSIONER? Has it been 
7 infringed to date? 
8 MR. BROWN: Well, I think --- 
THE COMMISSIONER: Tell me what I 
: have done wrong? I know Mr. Olah will tell me what 
Le I have done wrong but I don't agree with him, but 
11) you tell me what I have done wrong? 
12 MR. BROWN: Well, I confess, 
13 Mr. Commissioner, the motion itself may have been 
ital premature, and that to date there may not have 
5 been any error in the application of that section, 
but I think there is some confusion, at least to my 
‘i mind, and perhaps in the mind of some of the other 
" counsel for the applicants, as to when that section 
18 comes into play and if indeed it comes into play 
19 what are the obligations under that section and 
20 what are the rights under that section. 
1 THE COMMISSIONER: As I don't know 
22 what I am going to do I really can't determine whether 
am nobody can say now that I have done it or will do it 
Wrong, Or Wont do! it wrong; “l don*t* know what I am 
24 
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going to do with respect to Notice. I have been 
trying to tell Mr. Olah and other people that that 
is precisely the position I am in. You apparently 
would like to have me ask the Divisional Court to 
solve a whole lot of problems of law which I am 
quite capable of at least applying my mind to, but 

I don't know what they are because I don't know 
whether I am going to want to give you or your client 
notice, I don'teknowjehatetawant to give Mr. Olah or 
his client notiee, onowhat kindsof fNotzice;,,-orrwhat 
Igamagoing,te do becausestheseyidence is noteiny 
that is my whole point. If you can persuade me I 

am wrong, that there is something that the Divisional 
Court should be telling me I should be doing now 
Lawillabe happyeto consider bt, abuttiIndonitaknow 
what it is. I keep asking, I keep asking people 
what have I done wrong, what am I planning to do 
wrong. I will concede that as far as the naming of 
names is concerned that is a good healthy question 
and I tell you now that I intend to weigh the 
evidence and to make a determination, if I am wrong 
inhthatiyLawantatowbeatoldebyethesDiviszonal tCourt 
thatad amawrong? tthaterslimportantesh? don' taknow 
what kindsotinoticerltam goingetoagivez; ni don‘ thknow 


whether I am going to give any kind of notice. 
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Certainly as far as I have been able to I have been 
giving you and anyone else who might conceivably 
bewaifected “ay right. to be heard and) <a right ‘to 
appear at this hearing. So I repeat my question, 
what have I done, what do I propose to do that is 
wrong? 

MR. BROWN: Well, the only matter 
that I would submit to you is one of timing. 

THE COMMISSIONER: Yes. 

MR. BROWN: That from your present 
ruling=I ‘takesitetnat themcecisionwastto whether or 
not Section 5-2 applies will be made after all of 
the evidence is heard. 

THE COMMESSTONERS Section 5-2 
certainly applies, there is no question it applies, 
iLepapplites? that it'’sthe law of the land. Whether 
it will require me to give any more notice than I 
have already given; whether it will require me to 
give anybody any further opportunity to be heard 
or not I can't say because I don't know. 

MR. BROWN: I believe in the 
submissions that were made before you when this was 
Graued orally, ie l=recaliemr.~Strathy=may*have made 
some suggestion that the appropriate time for the 


application, orefor consideration of whether*orenot 
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Notice had to be given, was not after all the evidence 
was in, but after the close of Commission Counsel's 
case. 

THE COMMISSIONER: That may well be, 
that may PONEY t= but we haven't closed our case yet. 

MR. BROWN: Well, in that sense 
perhaps the motion is premature and we should wait 
until that point. The main concern I have in respect 
to the second question is the timing, and when you 
do have to consider whether or not to give notice and 
perhaps I would submit a narrow question to be 
submitted would be --- 

THE COMMISSIONER: Supposing we do 
give, supposing I do decide I have to give some 
notice at the end of the Commission's case; and 
supposing in the course of the further evidence that 
is produced by other people further evidence comes 
out against vou or against somebody else, what do I 
do then, do I give some further notice? 

You see, what is it going to mean, 
if I bringan application now the Divisional Court 
gives me their best answer, the circumstances 
change and we have to go back to the Divisional 
Court again and again and again and they are not 


going to be pleased about that, they are just not 
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going to be. They seem to think they are overworked 
now, I can't imagine why, but they do. It was a 
pretty easy job when I had it,I thought. 

MR. BROWN: Well, it may well be 
that you would have to give further notice to 
additional people after having already given Notice 
once, after Commission Counsel's case is in. I 
submit at least one would know that the initial 
consideration would have to be made after Commission 
Counsel's case has gone in. At that point the 
parties perhaps most directly affected would be 
put on notice if such be the case and one could then 
proceed. At least one knows the minimum point of 
time, or the earliest point of time at which it has 
to be considered. I would submit that if evidence 
comes out which perhaps points or implicates other 
people, after the initial Notice has been given,all 
well and fine, I don't think that would necessarily 
require however another trip up to Divisional Court 
because at least one knows at that point in time 


when notice has to be given. 
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So in my submission, Mr. Commissioner, 
the prospect of additional trips up to Division Court 
may not be a real prospect as long as one can 
determine the earliest point of time when one must 
consider whether or not the Notice must be given. 

That is really all I have to say on 
the substance of it. I can understand your concern 
about the hypothetical and the broad language in which 
the question was posed to you, and I would therefore 
submit that perhaps a narrower question could be 
framed limited simply to the timing and the timing 
being between the close of the Commission's case or 
the adducement of all evidence with respect to Phase l, 
and that that be the subject matter of the second 
question. 

As a matter of convenience, 

Mr. Commissioner, I would submit that 1f the first 
question is going to be argued before the Divisional 
Court, the first and the second questions are linked 
to some degree inasmuch as if the Divisional Court 
upholds your ruling that you do have power and authorit 
under the Terms of Reference to name names, then the 
question as to whether or not Notice must be aver? 
ana when it must be given under Section 5(2) then 


becomes of even greater importance, and I would submit 
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1 
é that there is an element of convenience perhaps in 
3 having the two matters addressed at the same time. 
4 Those are really, Mr. Commissioner, 
all the submissions I have on the second question, 
: THE COMMISSIONER: Thank you. Now, is there 
: anyone else in favour of the second question, in favour 
g of my stating on the second question? Mr. Olah, I will 
8 deal with yours later. 
9 MR. OLAH: Thank you, sir. 
10 THE COMMISSIONER: The second 
1 question as posed by the Applicants, is there anyone 
> else who wants to say anything else in favour of it? 
MS. FORSTER: YQS,, aleWOULGZtSals 
si THE COMMISSIONER: Yes eal Jeriont. 
if MS. FORSTER: Sir, I.agree. with the 
15 submissions made to you by Mr. Brown. I think our 
16 major concern was expressed by you this morning when 
17 you said that you did not know what kind of Notice you 
18 would give or whether you would give Notice. The 
. problem that gives us is if you should decide, sir, 
that you are going to make findings of misconduct and 
=" your decision to name names is upheld by the 
a Divisional Court, we do not know what we can expect 
ae from you. 
23 Obviously, if there is some evidence 
24 
25 
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that shows that our client was guilty of grave mis- 
conduct, we have Notice in the sense that we know what 
that evidence is, but there are finer lines to be 
drawn, and if you, in your own mind, decide that there 
is evidence, or you can interpret the evidence such as 
to make the finding of misconduct, unless we know that 
we can expect some kind of Notice from you that your 
mind is committed in that way, we do not know how to 
meet it and we would like the opportunity -- 


THE COMMISSIONER: Well, you will not 


know anything about how my mind is committed until you” 


get the report because I do not consider my mind, such 


as it is, as committed to anything until I sign the 


TepoOme, 

MS. FORSTER: Sir, we are not 
suggesting that you necessarily have to make a decision 
now as to whether you are going to give any particular 
party notice. 

What we want to know, at least what my 
client wants to know from you is should you decide tha 
there is a possibility that you are going to make a 
finding of her, we want to know what we want to know 
what we can expect from you. Are you going to decide 
that because we have standing we have Notice, so 
nothing more need be said, or are we going to get some 


kind of formal Notice? 
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1 
Z THE COMMISSIONER: I have told you 
3 that until. the Courts tell me 1 cannot, 1 antcenda to 
4 weigh the evidence of what may or may not have been 
5 done by certain persons and to name those persons. 
3 Now, that “is’clear to you, 1s Lt not? That is what 
I intend to do and that is why you are dragging me 
: kicking and screaming before the Divisional Court for 
8 them’to tell ne ean wrong; 1s that net rront?” You 
know what I intend to do? 
10 MS. FORSTER: Yes. 
11 . THE COMMISSIONER: There cannot 
12 possibly be any doubt in your mind as to what I intend 
is to do. The only problem is going to be whether you 
will have at the appropriate time sufficient Notice of 
- what might conceivably happen to you and have been 
- given sufficient opportunity to be here. 
16 As I do not know what the extent of 
17 the evidence may be, I cannot conceivably give you any 
18 Notice yet, can I? 
19 MS." FORSTER: No, and I think you have 
om expressed our concern precisely. The problem is we do 
NOt hnOw: == 
21 
THE COMMISSIONER: Yes, ad nauseam. 
ne MS. FORSTER: We do not know whether 
23 we are ever going to get anything more from you or, if 
24 
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sO). What form it should “take. 

THE COMMISSIONER: L donot either, 
I promise you. I am not keeping anything from you. 
I do not know either. But I do know you will be the 
first to hear. 

MS. FORSTER: Sire. an our submission 
I think we are entitled to know that we can, if you 
decide, we can expect something from you in terms of 
you are going to name our name and make the appropriate 


Submissions, and at this stage I do not think your 


ruling goes that far. As Mr. Brown said, I think 


given that it is likely we are going to Divisional 


Court anyway on the question of naming names, and the 


question of Notice is really tied very closely to that, 
it is appropriate to have both issues dealt with 
together. 

THE COMMISSIONER: Yes, allivight. 
Anyone else supporting the second question in the 
FOIntweapo la cation ji netherystated mease? 

MS. KITELY: I likewise support my 
friends, Mr. Brown and Ms. Forster, and adopt their 
submission. 

I have one further comment, and that 
is that insofar as we act both for the Association 


and for 39 individuals, it is important that we know 
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at the absolute earliest opportunity. My friends all 
have only one client and we have a lot more than that. 

THE COMMISSIONER: Well, I really 
have not got anything against any of your clients so 
far. 

MSie KGTELY: So ‘far. So far ‘as we 
know. 

THE COMMISSIONER: Well, if something 
comes up, I will certainly let you know, and I hope 


you will be here to hear it, that is all. But if you 


areynot here 22 will ted PiyouballWaboutra t. 


MS’ KITELY? Mranke vou, "sire Fewill 
not add any more to my friends' submissions except 
that. 

THE COMMISSIONER: Yes, Ms. Jackman? 

MS. JACKMAN: Mr. Commissioner, if 
you recall, we took a somewhat different position on 
Notice when my partner argued before you. However, 
we have signed the request for stated case on that 
second point as well. We support Mr. Brown's 
submissions as well because we feel that the decision 
on Notice would affect our client as well as the 
others and, therefore, we would like to see it 
as well. 


THE COMMISSIONER: Yes, all right, 
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ANGUS, STONEHOUSE & CO. LTD. 77298 
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Thank you. Anyone else supporting this application? 

Now, in an ordinary case I would say 
to anyone else that I do not need to hear you on that 
second one, but if any of you feel that you want to 
make any statement with respect to it, I am dealing 
only with the second application on the joint -- the 
second question on the joint application. Does anyone: 
else want to say anything? 

MS...» CECCHETTO: The only point I 


would make, Mr. Commissioner, with respect to the 


second point is that the Public Enquiries Act very 


clearly states that it is for you to determine the 


_ procedure to be followed, and I do not see how my 


friends can at one and the same time concede that the 
Notice point is premature and ask you to state a case 
because stating a case to the Divisional Court, what 
youraresnaskingetherbivisionalpCourtatokKdosisi to 
supervise the exercise of your jurisdiction. If you 
have not proceeded into that step of the case yet, I 
do not see how you can state a case on that point. 
They simply cannot indicate to you how you should 
proceed in this matter at this time. It is only when 
you exceed your jurisdiction that then the basis is 
laid to state a case to Divisional Court. 


THE COMMISSIONER: Mes, alleriqht. 
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Thank you. Anyone else? 

IVCninkeewi li vdedkh with Mr, (Olah tse 
motion now, and then I will come back to those 
opposed, if any, to the stating of a case on the 
naming of names. 

MR. OLAH: Mr. Commissioner, in 
argument you posed a question to my friend, Mr. Brown, 
and that really is the nub of the problem. You said, 
"What have I done wrong?". 


The problem we have got is this, this 


is the concern: When you responded to Mr. Sopinka on 


October 18th you very directly indicated that any and 


all members of the Trayner team may be found to be 


implicated, and you suggested that it was due to 
funding. Now, we took that to mean that from the very 
inception of these proceedings that we should have 
been aware of the fact that there may be a finding of 
misconduct against and all members of the Trayner team, 
and we took that to mean that we had been under Notice. 
That really is the issue, whether in fact you have 
given us Notice under Section 5(2) or whether not. 

If I interpreted your remarks correctly 
this morning when you said, sir, I cannot give any 
Notice yet, if in fact you were saying, sir, that you 


have not given any Notice to our client, Janet Brownles 


then I do not want a stated case. 
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ANGUS, STONEHOUSE & CO. LTD. 7731 
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1 
C/BM/ak ‘ AllLal wanthEO “snOW) eS1l teuSEMDLYwLs 
| whether you feel you have given us Notice or not. 
4 | Obviously if you haven't given us Notice then there 
5| is no basis forystatingpa.case,+but,if.you,feel.that 
6) you have given us Notice then it is just -- 
7 THE COMMISSIONER: Please let me 
tell you that there is no requirement to give Notice. 
: What it says: 
'No. finding, Of misconduct on the part 
el of any persons shall be made against 
11 him in any report of the Commission 
12| after an inquiry unless the person 
13 had reasonable Notice." 
14 It is not a question of whether I 
have given you Notice, it is a question of whether 
. you have had reasonable Notice. Therefore, I have 
ss to then consider when the evidence is in whether you 
17 have had reasonable Notice. 
18 | Supposing something should come up, 
19| fox instanceasxthiswis-ejustaan example -athat,»,letaus, 
20 SaY,and there is absolutely not a scrap of evidence 
a1 | to support this, but that your client had retained 
someone for the purpose of doing something to some 
s of these babies. Now, that clearly is something of 
ee which you had no Notice at all, none whatever, and 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Tis Z 


I clearly would feel obliged to give you some Notice 
Of thatat vourdidn  tyhave itywifvyoutdidnkt ‘have 
it already. 

I don't know what the evidence is 
going to disclose. I have told you that to date we 
do not appear to have any evidence against your 
client that would) justiityea finding of misconduct 
against her in the report. I have said that I believe 
have I not? 

MR. OLAH: Yes, you have, sir, 
fair ly,, 


THE COMMISSIONER: And Commission 


Counsel has said that. That tells you that at the 


moment you don't have to worry about anything but 

I tell you further that we are going to receive 
evidence, we have received some evidence and you 
yourself have asked a great many questions in the 
course of cross-examination, which seems to be,-to the 
effect that your client could not have been responsi- 
ble for any conscious overdose or even an unconscious 
everdose: of digoxin. “That's the ‘sort, ofievidencemthat 
we have had. You clearly know what the problem is. 
What the problem so far as I know you clearly know 
and it is obvious’ from =the course?’ of your) cross= 


examination. 
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1 
2 
MR. OLAH: Sir, I understand from 
3 your point of view but may I ask you to step into 
4 my shoes and look at the section and the statute 
2 the way I believe it is intended to be interpreted 
6 and that says that if you have any intention to 
: report upon my client -- 
3 THE GCOMMLSSTIONER: You're asking 
me to tell you to go home. 
| MR. OLAH: No. 
» THE COMMISSIONER: And then if 
11 something happens to say come on back, Mr. Olah, we 
12| will repeat all the evidence that we have had. 
13 MR. hObA: No, absolutely not, 
14 absolutely not. 
is THE COMMISSIONER: Is that what you 
want me to do? 
16 
| MR. OLAH: The only simple question 
i I am asking up to this stage is whether you feel 
18. you have given me Notice. 
19 THE COMMISSIONER: Well 2th tdon, ft: know. 
20 Ieahave saidsthatebeforen,ll don't know, rand bidsicnot 
m1 a question of whether I have given you Notice, I 
et can tell you that such Notice as I have given you is 
; on the record; such Notice as I have given. Whether 
“ that Notice is adequate or not, I don't know, and 
24 
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ANGUS, STONEHOUSE & CO. LTD. 1734 
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1 
2 
| whether the other Notice that’ you have’ had, the 
| Notice that you have had is all of the evidence that 
4 Hasitcome *to) you,) that, fandiait YneneMoEM & is as tvou 
5 | know, another person in the same position as you has 
6) decided not to turn up, you don't have to turn up 
7 if you don't want to, you can go away, you're not 
8 being compelled to be here. 
° MR PtOLAT: But may I point out that 
I understand the commonsense and the logic of it 
m from your position but from my position I say, with 
| the greatest of respect, that at any and all points 
12 in time before you, sir, I am entitled to know whether 
13 you feel you have given me Notice or not because, 
ral you see, I have to govern myself accordingly. 
15 THE COMMISSIONER: Yes tall rrqne. 
re MR. OLAH: And that really is the 
difference between us, sir. I say that I can only 
z be-oneor both el can be either a 5(2) party, which 
1S inherently means’ I am also a’-5(1) party or I-am 
19 | simply*a “SCL Peparty WV tcannot tbe “im 4a "state tot 
20 flux, as you seem to feel, that I may have had Notice 
OA or I may not have and :that you will determine retro- 
22 actively whether I have had Notice. 
93 What I am saying is that in law I 
am either one or the other. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. IT33 
TORONTO, ONTARIO 


THE COMMISSIONER: What difference 
does it make. Now, if I were to comply with your 
request and if I were to say you haven't had Notice, 
which incidentally I don't feel I can do because I 
don't *know*what 1t"is “tilat rs "going *to*bevattleged 
against you and I don't know - I have said to you 
several times, and I am tired Of-savrng tit and ’'m 
going to say it for the last time at the moment I 
do not have anything upon which I could make a 
finding of misconduct against your client. That is 
as far as I am going to know. But you know what 


I’M" worriedsabouc. =. nOpe 1t 1s" the=same thing thar 


~you are worried about, namely, that your client's 


name may come up in circumstances that might justify 
a “finding of misconduct. =~ That rsrwhv you re-here. 

MR. OLAH: I understand that, sir. 
All I°am saying is that your’ interpretation ‘of the 
section and mine are somewhat different. I say that 
fF that “point ever -arvses* then” you are-obriged*toe 
give me Notice and until that point I still maintain 
my “status dsea S\(l)*party; “~yauvon the other “hand; sir, 
seem to interpret it that I may be both, even though 
I have had no notice of any kind. 

You will recall what your own counsel 


said when we argued this that if there has been any 
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ANGUS, STONEHOUSE & CO. LTD. 7736 
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1 
2 
Notice given to anyone in this case the delivery of 
3 the full Atlanta Report may constitute such Notice 
4 and I haven't had delivery. 
5| THE COMMISSIONER: I think where 
6| the real problem is, I was once in your position, 
| so, I can understand vour position. As far as I 
9 | know you have never been in my position. 
| MR. OLAH: Nowe ly Catinguaranteenjyou 
: thats Lae 
0 Pars .COMMLISS TONER: v6 -§,ome day, 
i] some day, and it may be in the far distant future, 
12 | there is facing me the task of making a report. I 
13 anit. break off sineethesmiuddle, say,a ati 4s ohelocki in 
14 the morning when I suddenly decide, ah, the villian 
He is, that atethatepointyw te isimot possi blesforr me 
to get and to, stop writing the report.and get it. 
i Thateisnit mys ideasoft -howsonemdoesithis sorteofathangs 
i Where there is a danger to someone, if it is going 
18 to happen, they are entitled to reasonable Notice of 
19 that. I can't conceive of the fact that you haven't 
20 had reasonable Notice and on top of that you have 
1 been given all of the evidence that we have at the 
2? moment against you. Now, I don't know how I can run 
the Commission otherwise. 
- MR. OLAH: You see, with the greatest 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. 7737 
TORONTO, ONTARIO 


of respect, we have a fundamental different interpre- 
tation of what the statute compels you to do. 

THE COMMISSIONER: That is what the 
Divisional-Court pisetor; 

MR. OLAH: Well, that is why I am 
asking that you state a case on my issue alone because 
my issue is very different than anyone elses. I 
respectfully submit that because of the difference, 
we have an opinion as to what your obligations are, 

I would respectfully urge you to state the stated 

case so that we once and for all have a determination 
of that very central issue because it is - may I use 
an analogy, Mr. Commissioner - it is like being in 

a criminal court and counsel for being a witness and 
all of a sudden half way through or three-quarters 

of the way through the trial the judge says, but 
right from the word go you have been in the prisoner's 
box and you should have known about it. 

THE. COMMISSIONER: Yes,sebutathe 
differencenisethisiasinoti atrial. 

MR. OLAH: f understang.that, that's 
why I say it isan analogy. 

THE COMMISSIONER: We don't follow 
the same rules. 
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ANGUS, STONEHOUSE & CO. LTD. S188 
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1 
2 
analogy but a jeopardy in both cases exist to the client 
What I am saying, sir, is (a) I am entitled to know 
4 whether I am a person at large or whether notionally 
5| I am an accused person and (b) I am entitled to have 
6 particulars of the allegations of misconduct. That 
7 is why I say, with the greatest of respect, that I 
3 am entitled to know where I stand at this stage and 
at any stage of the proceedings. I understand your 
: dilemma and I say the resolution to your dilemma is 
ie that if you ever reach during the proceedings the 
a threshold where you are convinced that there is 
12 || misconduct and you will report, then you can come back 
13 give Notice and at that point I've got an opportunity 
14 to ‘reply, and@=) think’ that “ts the way “out of your 
= dilemma. 
THE COMMISSIONER: That may well be, 
| that may well develop, that may well develop. 
ig MR. OLA: If my interpretation 
18 Vs Correct cicire cam stall be rasa Cl)= party and all 
19 I am asking is, I would like to know today whether 
20) I am a 5(1) party, in view of your language to 
1 Mr. Sopinka which seems to suggest you have given 
72) me Notice. That really is the key and central issue. 
THE COMMISSIONER: Yeo, air laite. 
‘4 MR. ODA: Maney Ou, Slt. 
24 
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THE COMMISSIONER: Thank you. Anyone 
elselin suprortaotaMimOlanesemotlon: 

Once again, I say that I do not need 
to hear from anyone in opposition to it. If anyone 
wants to say anything they may say it. 

Alieraiontewell.tthen;, <2 would ike «to 
hear from anyone in opposition to the stating of a 
case on the naming of names, bearing in mind it is 
my present intention to state a case in the following 
form Was I right in determining that the terms of 
reference of this Commission entitle me, subject to 


certain qualifications I have set forth, to express 


my opinion on whether the deaths of any child was 


a result of the action of any person or persons. 
Anyone wishing to say anything in opposition to my 
stating a case on that question? 

MR. SCOTR: Well, my only one 
reservation is, the question I take Lt is notein tne 
form of yourdecisionmaid, is differents 

THE COMMISSIONER: Nove lives 
different, it adsedifferent. 

MRe SCOP: Certainly safer. 

THE COMMISSIONER: Well, it better 
sets forth what I really intended. What I intend 


to do is weigh’ mthesevidence andi 1fi@acansreachoa 
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conclusion, whether any person was or conceivably 
was not the actor in the bringing about the deaths 
of the children. 

MRe= SCOTT: I have no interest in 
this, I don't oppose you stating any case you want 
but I understood your ruling to deal with deliberate- 
ness and the question doesn't raise that issue. 

THE COMMISSIONER: Well, the reason 
I have left out deliberate and negligence -- this 
surely gives me the right to say whether it is 
accidental or not and it is perfectly clear from 


my reasons that that is what I intend to do, to 


determine whether it was accidental or not. But I 


don't like the words deliberate or negligent because 
deliberate has now got a special legal meaning 
because of the Criminal Code and nea nen ce and a 
particular meaning in civil responsibility and I 
don't want to use those words. 

MBRe eoCOTT: Well, what I am really 
trying to-do as prevent two trips to the Divisional 
Court; one is bad enough. 

THE COMMISSIONER: Well, if you 
can think of a better way of phrasing the question 
I would be happy to receive it. 


MRES SCOUT: Wells tne fear I would 
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have with that form of the question is that when 
somebody gets to the Divisional Court and argues 

4 that you shouldn't be able to make a finding that without 
|| using the word "murder" presents a prima facie case 

6 of murder, the answer will be, unlike vour reasons, 

7 that the question posed doesn't say you are going to 

do that, it simply says whether the action of anybody 


was -- Now, I don't care. 
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1 
D/DM/ko 2 THE COMMISSIONER: I don't understand, 

3 what is wrong with, was the result of the action or acttons 

4 of any person or persons? 

5 MR SCOTT: Well if your report is 

4 confined to the determination that the digoxin was 
administered as a result of the action of X and 

: contains nothing more, that would be satisfactory to 

8 certain persons, but if you are, for example, -- 

2 : THE COMMISSIONER: Do you want me to 

10 put that the death of the child was the result of the 

11 action saccidenttal omiotherwise tof any ‘person? 

12 MR. SCOTT: Wel brn Ierdon &t care. 

fe THE COMMISSIONER: No;'0o; but-ethat 
is*what I intend to do and I don't mind putting those 

words in "accidental or otherwise". 

15 MR SCOTT: Because I don't think 

16 anybody here will object to @ determination if it 

17 was the result of the action of X. What they are 

18 concerned about is that you may find it was the result 

19 of the conscious and deliberate action of X. 

a THE COMMISSIONER: I thought the 
result of the action of any person or persons obviously 

- means either conscious or unconscious. 

oe Mie SCOT: Asul sayin> 

23 THE COMMISSIONER: Mem “say I will put 

24 
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1 
2 as a result of the action accidental or otherwise. 
3 ME. BGCOTT: It would be a misfortune 
4 if we got up there and the question wasn't one that 
5 satisfied -- 
? THE COMMISSIONER: Accidental or 
otherwise by any person or persons, does that solve 
4 your problem? 
. MRE SCOTTs Yes. 
2 THE COMMISSIONER: Now Mr. Labow. 
10 MR. LABOW: Mr. Commissioner, the 
11 parents’ counsel, "counsel *forSali*®of'the parents, don"t). 
12 object to your stating the case on this issue in any 
. way, but we do have a concern that we would like to 
| exDress co you. 
14 
THE COMMISSIONER: Yes, certainly. 
2 MR. LABOW: That the stating of the 
16 case could in some way impede the hearing of certain 
17 evidence. 
18 THE COMMISSIONER: They haven't asked 
19 that, they haven't asked that and I don't intend to 
20 allow it to happen. 
21 
MR. LABOW: Well Mr. Commissioner, if 
ae the stating of this case will not impede the hearing of 
any and all evidence tH this matter the -- 
24 
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THE COMMISSIONER: There is nothing 
in the case that I have been asked to do that has 
anything except what will be in my report and we have 
been receiving that kind of evidence. As I pointed 
out to Mr. Olah, he has been asking those sort of 
questions throughout and we have already got some of 
the evidence with respect to the whereabouts of the 
nurses in the nurses' records, and I intend to receive 
the restjotithar, andelpdonét see thatritainsany agay-- 
and under the Statute all that it says is: 

"Pending the decision of as Divisional. 

Court on the case stated no further 

proceeding shall be taken by the 

Commission with respect to the subject 

mabierroiathe Stated«case ibu eriionay 

continue its inquiry into matters 

not in issue in the stated case." 

The subject matter of the stated case 
is what is it tombe inemyereport, 

MR. LABOW: Thank you, Mr. Commissione 

THE COMMISSIONER: Thank«vyoute ALL 
right; any thing else?..-YesoMzu.,, Shineho£t? 

MR. SHINEHOFT: Just one point Mr. 
Commissioner, and I assume it goes without saying that 


the fact that we do’ not oppose the stating of the 
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case is not necessarily, or in any way to be 
construed that we disagree with the ruling that you 
Originally made. 

THE COMMISSIONER: I certainly hope 
we get some help from the Divisional Court I can tell 
you, it is going to be awkward if you all agree I am 
wrong, not that that hasn't happened before. 

MR. YOUNG: It is not happening now 
Mr. Commissioner. The Police and their Counsel agree 
with your decision and support it entirely. 

THE COMMISSIONER: Yes. | 


MR. YOUNG: If indeed you feel it is 


_ appropriate to state the case they will not object. 


MR. SHINEHOFT: And this goes without 
saying as far as the Counsel for parents is concerned. 

THE COMMISSIONER: Yes tied lacight. 

MRe SCOTT: I don't want to be polled 
on this. 

THE COMMISSIONER: No. 

Mr. iBrown:,| Ll tams goings-Co;.cal) ‘on 
Mr. Lamek just to see if he has any comments he wants 
to make. Have you anything you want to say? 

MR. LAMEK: No, I don't think there 
is anything I can add Mr. Commissioner. 
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Mr. Brown, you have some concern? 

MR. BROWN: Following up on 
Mr. Scott's points perhaps there are two matters. 
First of all one of the major concerns with the 
ruling was that you identified persons. That is not 
necessarily apparent in the language that you have 
used and perhaps the language could be included 
towards the end. 

THE COMMISSIONER: Any named person, 
all right I will change that, any named person or 
persons. °-All right: 

"Was I right in determining that the 

Terms of Reference of this Commission 

entitle me subject to the qualifi- 

cations I have set forth to express 
my opinion upon whether the death of 
any child was the result of the 
action accidental or otherwise of 

any named person or persons." 

MR. BROWN: The second point is with 
regard to the language accidental or otherwise. You 
may not like the use of the word deliberate, but I 
would certainly prefer that some word be included | 
which deals with the matter of intent. 


THE COMMISSIONER: Well, conscious, 
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accidental or conscious, will that assist you? 
Accidental, either accidental or not accidental, that 
is what I mean. 

MR. BROWN: I know that iS what you 
mean and I wanted -- 

THE COMMISSIONER: If somebody fills 
a syringe and puts it in the baby's vein that is not 
accidental, ordinarily, he knows what he is doing. 

MR. BROWN: Simply for a matter of 
Clarification I would prefer the language to be 
accidental or intentional. 

THE COMMISSIONER: Well intentional 
has another problem, I am not going to say they have 
intentionally, because then it can be argued 
intentionally thatele@am asinge®Séction. 222.608Sthe 
Criminal Code which I am not. I don't mean intentional 
in that sense, I mean that it was conscious, that they 
knew what they were doing, that's all. 

MR. BROWN: That is accidental and 
conscious. I was simply asking that the distinction 
be drawn more clearly rather than falling under the 
word otherwise, or perhaps that all three could be put 
in, accidental, conscious or otherwise. | 

MR. LAMEK: Mr. Commissioner, Miss 


Cronk approves of it, I don't know whether Mr. Brown 
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1 

2 will, would knowingly or unknowingly help. 

3 THE COMMISSIONER: That might help, 

4 knowingly or unknowingly. 

5 MR. BROWN: Yes. 

P THE COMMISSIONER: Does anybody object 
to that word, knowingly or unknowingly? Yes, all 

j seed alo 5 

: MR. TOBIAS: Mr. Commissioner, does 

9| the inclusion of that phrase knowingly or unknowingly 

10 not bring us awfully close to the whole issue of 

11 intent, because I have concern about the question 

12 of intention? 

13 THE COMMISSIONER: Tttisaset forth 

in my Reasons and I said: 

"Subject to the qualifications I have 

MS seteforths..vi 

16 and those are the qualifications that are set forth 

17 in my Reasons. 

18 MR. TOBIAS: I think we should 

19 remember though that in the original question that 

20 you posed to Counsel that you invited written sub- 
missions. on, that you did not in the phrasing of that 

a question indicate that you had any intention of ADE 

as into the question of intent. I remind you what you 

33 asked was, whether or not the Terms of Reference 
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entitled you, if you reach the conclusion that the 
death of any child was the result of the action of 
any person or persons, to name such persons, that is 
what you invited submissions on and that is the 
phraseology you used in your Reasons for Decision. 

THE COMMISSIONER: ledidfsay «hat I 
intended to go into whether it was accidental or not. 
Because it was perfectly clear to me by that time 
that that was an issue, the accident was an issue and 
I had to deal with it. 

MR. TOBIAS: TRdon't epnede to the 


word "accidental", I want to steer clear of the 


sintentiagsties) )Becausesasiyou sayathatihas asspecific 


meaning under the Criminal Code and gets into the 
entire question of whether or not you are acting in 
accordance with the Terms, you are not supposed to 
determine criminal or civil responsibility. 

THE COMMISSIONER: Well, I may as well, 
if I am wrong, I may as well be told because I do 
intend to determine, if I can, whether it was an 
accident or whether it was not. If it was not it 
means that the person who did it knew that at the time 
he, and I use the word he deliberately, was administer- 
ing an overdose of digoxin to the child, that's all. 
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that by *the°Divisional=court.” Yes’? 

MR. BROWN: There is one final matter 
just so that there is no prospect that I have misled 
you as far as our intent in future proceedings. 

Mr. Labow raised the question of whether or not stating 
the case on this point would have the effect of 

Staying the proceedings. It is certainly not our 
intention that that be the case. Nonetheless it is 

my submission that if the Divisional Court should find 
that you are not authorized in your report -- 


THE COMMISSIONER: I will be the 


first, Lowill bewrme~iirse, 1 they “find that you 


will find I will be the first because I am rather 


anxious to get this matter completed. 

MR. BROWN: I appreciate that, there 
is no difficulty with the report, but it would be my 
submission that 1£°you cannot do that in the report 
that may affect the admission of certain evidence. 

THE COMMISSIONER: It may, you are 
quite Hidgnt ~~ .yourare uuLtve vrlont. 

MR. BROWN: ACPthat partrcular point 
if questions are put to various witnesses in that very 
unknown territory it would certainly be my intention 
at that point to object to the question. 


THE COMMISSIONER: res. Wel rt 
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1 

2 depends. You see there is the remote possibility, 

3 first of all that the Divisional Court might find me 

4 wrong and that some other Court might find them wrong 

5 too, SO we have to consider that problem as well. 
While they are playing around with the question I 

® intend to get on with this Inquiry and I am going to 

f use whatever influence I have to get these matters 

5 | heard on a Friday so it won't delay us in getting on 

9 with these matters. 

10 MR. BROWN: i *apprecitate thatisy I 

11 don wanteto.—— | 

12 THE COMMISSIONER: I understand ‘your 

: point. ~ Ff *in’the “final “determinatvoner cannotesnane 

names I am not going to be that much interested in 

ie the evidence I can assure you of that. 

15 MR. BROWN: Well, you may not be 

16 interested in the evidence, but this is a public 

17 inquiry. 

18 THE COMMISSIONER: Yes? 

19 MR. BROWN: If what you are able to do 

a6 is to name names, or if the present position is that 
you can name names it has been our submission that is 

: quite akin to criminal proceedings. 

a THE COMMISSIONER: Les. 

23 MR. BROWN: And a person is not afforde 
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any of the protection that it is normally afforded 
under the criminal proceedings. Therefore, it would 

be my submission that if certain questions are put to a 
witness which perhaps are more appropriate ina 
criminal procedure I would object to their admission. 

THE COMMISSIONER: That is an 
entirely different question, that is an entirely 
different question, that may well be a Constitutional 
question and I have. not,in my Reasons, I did not deal 
with that. .eltsvyouswent to bringsethatauptatnany 
particular time you are entitled to do ae I have 
certainly not dealt with that question. That question 
has not arisen, 1t May not arise butpifaitjdoes varise 
we will deal with it in just the same way as the 
question of notice. 

MR. BROWN: That is fine, I just wanted 
to apprise you of our position that notwithstanding 
our desire to have the hearing continue that there may 
well be circumstances in which we do make objections. 

THE COMMISSIONER: That. 1s. right. 

MR. BROWN: On admission of that 
evidence. 

THE COMMISSIONER: ‘That's right. Is 
there anything else? 


MS aL Ve: I would like to adopt 
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1 
2 Mr. Brown's last comment and I have a further comment 
3 too, if you have enough influence to have us heard on 
4 Friday -- 
5 THE COMMISSIONER: donut know, that I 
, have, I just*saids hl am going tostry. 
MS. KITELY: You are {dO nGascO nt Gy? 
é THE COMMISSIONER: Yes. 
8 MNS. eh LTELY: Could. you try4,6ir,, to 
9 have this heard before Phase 1 is completed? I don't 
10 know what the timing is on either Phase 1 and the 
11 Divisional Court, but in the ordinary SOE -- 
12 THE COMMISSIONER: I think that would 
5 ibe snice tovhavesiteheard) as’ soon as possible. The 
trouble is though) ganaerhis@inow go back in history 
4 to the days when I was a trial judge, I had any number 
IS of people appear on motions before me and they said, 
16 now, this is a matter of supreme urgency and we want 
17 you to drop everything else and get the judgment out 
18 immediately, we don't want any of your delay usual sort 
19 of thing. So I=wouldestay up all night, give them the 
50 appropriate, well, not the appropriate, give them 
judgment and two and a half years later I would read 
a that leave was either granted, or refused,to go to} 
3 the Supreme Court of Canada. So that sort of thing 
23 doesn!tmmeansan awiil lote)aWe canyget it through the 
24 
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Divisional Court then we have to worry about the Court 
Of Appeal, and then for all I know somebody is going 
COME Ly. tolitake: TEStO- the’ Supreme Court of Canada. I 
can't do anything like that, all I can say is that I 
intend to carry on with this hearing, and exactly what 
Mr. Justice Krever did, he produced his report before 
the results came down from the Supreme Court of Canada, 
I think that is Nicht? Ate any’ rate, he didn’t stop 
the hearing, he carried on. 

MS*.@ KRITELY< I have been listening to 
you long enough, sir, to learn one thing we take it 
One step at a time, and I see only the Divisional 
Court, I don't see others. 

THE COMMISSIONER: Yes. 

MSR@KITELY: My concern is that it is 
not clear that all of us will be here for Phase 2, and 
in my submission -- 

THE COMMISSIONER: You mean, some of 
us might be dead. 

MSs CKITELY: I wasn't going to go quite 
that far, sir. It would seem logistically extremely 
difficult if some of us were -- 

THE COMMISSIONER: You are quite Fight 
it would be convenient if we had an end to the 
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know, anybody, any party to these proceedings will 
have the right to take it on if they don't like what 
the Divisional Court has said. 

MS.) KRITELY: I appreciate that. 

THE COMMISSIONER: So all we will do 
is do the best we can. 

MS KRILTELY: Thank you. 

THE COMMISSIONER: We will get it on 
as soon as we can. Is there anything else? I think 
we will take a break now. 

MR. TOBIAS: Mr. Eommeseionen: just 
before we do, sir, if we could Bree clarify for me the 
precise changes you have made. 

THE COMMISSIONER: I am going to give 
Reasons, I will be giving Reasons in about half an 
hour. I will tell you the way it is now: 

"Was I right in determining that the 

Terms of Reference of this Commission 

entitle me subject to certain qualifi- 

cations I have set forth to express my 

Opinion upon whether the death of any 

child was the result of the action, 

Kknowine.or unknowing, a... 
It is an adjective, not an adverb: 


"... of any named person or persons." 


MR. TOBIAS: Thank you Mr. Commissione 
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THE COMMISSIONER: I will give judg- 
ment? TD wehi nk thene “Yes? 

MR. OLAH: vust one, thing. I fairly 
should point out that there is a judicial review 
pending of my case also. 

THE COMMISSIONER: Oh yes, I understand 
that, but that is none of my business. You take that 
to the Divisional Court. 

MR. OLANH: RVG, Ves, bueE just. 
wanted to be sure. 

THE COMMISSIONER: There is no 
question you have got that, but that is not before 
me. I am the respondent. 

MR. OLAH: Yes, I realize that, 
butealiat ame poinking ‘out is 2h Chat teabhlyiteta 
parallel action, and hopefully that we can avoid 
that by simply having all the matters heard at once 
On the stated case, “if at all possible. 

THE COMMISSIONER: Yes, thank you. 

I think we will take a break now. When are you going 
to be ready? 

MS. ‘CRONK: We are ready, sir. 

THE) COMMISSIONER? Are you ready now? 
Well, I think the sensible thing would be to take 
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lishS precisely )ackt wil Woemesiavana 
I will give judgment in this matter, and then we will 
hear your witness. 

MSY SGRONKS Pine, (sir. 

THE COMMISSIONER: Alright. 
S==Shorti recess. | 
---Upon resuming. 

THE COMMISSIONER: During the recess, 


some knowing person referred me to the problem of 


"knowingly": and"unknowingly" in the Criminal Code, 


so I have changed it back to accidental or otherwise, 
being the best I could think of at the moment. 

T have been asked to state a case 
with respect to certain matters that have arisen in 
the course of this Inquiry. ~One of these concerns 

the possible content of my report, and two 
concern the Notice to be given under Section 5(2) 
eof) the iPubliace IngquiriesnAet: 

I agree to state a case with respect 
tovthelMeiTrerst I decline to state a case with respect 
to the latter two. I will shortly state my reasons 
as follows. 

It is my view that although the first 
question might turn out to be academic, we have 


heard and intend to hear more evidence of the 
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association or lack of association with the care of 
the children and the opportunity to administer to 
them digoxin overdoses of each member of the Trayner 
team. It is my intention, unless I am directed 
otherwise, to weigh that evidence and reach a 
conclusion whether any Bnevse more of that team 
contributed to the cause of death of any one of the 
children. 

As I said in my reasons, I think ie 
appropriate that each member of the team knows the 
extent of her potential exposure so that she can 
deal adequately with evidence and argument. Also, 
if I am wrong, it is clearly preferable that I be 
advised now rather than after the report is released. 

IT am not, however, entirely happy 
with the form of the stated case, particularly with 
the use of the words "deliberate" and "negligent", 
which may have legal connotations. In my reasons for 
judgment on the matter, midowe the question thus: 
does the first issue require or entitle me, if I 
should reach the conclusion that the death of any 
child was the result of the actionof any person or 
persons, to name that person or persons, and I 
answered the question in the affirmative, subject 


to certain qualifications set forth in the reasons. 
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1 
, 
| On further reflection and in order to 
_ make clear exactly what is my present intention, I 
s will pose th stated case as follows. Was I right in 
5 | determining that I am entitled in my report on this 
6| Commission, subject to certain qualifications I have 
| setaforthy, tedexpressamy euantan upon whether the 
| death of any child was a result of the actions, 
| accidental or otherwise, of any named person or 
| persons. There are two requests for a stated case 
Ms on the Notice question. One by four counsel 
Hy representing nurses individually or collectively, 
12| and one by Mr. Olah representing Janet Brownless. 
13 Thebfirstoasked certabn questionsias 
14 to the form and effect of the Notice under Section 6, 
15 | Sobseckiono(2)e andeamredoOlahahas@askeds for specific 
| relief for his client and is supplemented by a 
= separate application? foredqudicial review. It is 
a clear from SectTOonté(2) DEhatn= amvnotoyboundtto state 
18 | a case unless directed to do so by the 
19) Divisional Court. However desirable or convenient 
20 | for me it might be to have the questions posed and 
1 the first Notice answered, in my opinion, the stating 
22 | of a case in either application in these circumstances 
ie. nMostiinappropriawhel.OWwithi respect ;tIrtkhink the 
e applicants M™iSconceive the nature of the proceedings|. 
24 
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THIS is Man Lindi wel nnet artriakmatThere Becno charge 
against anyone and there may never be. 

Arfinagano adeiricwhty inaintenpreting 
Section 5(2) of thesAct.  I\am forbidden from making 
a finding of misconduct against anyone unless that 
person has had reasonable urcice of the substance of 
the misconduct alleged against him and has been 
allowed to be heard during the Inquiry. I have and 
will continue to have that injunction in mind, but the 
time for its application has not yet arrived and may 
never arrivel 

If the question does arise, the manner 
of applying the subsection can then be considered in 
light of the circumstances, but the Divisional 
Court cannot be expected to answer hypothetical 
questions and give answers which may be unnecessary 
or inadequate for the occasion. 

Certain persons have sought and been 
granted standing, and their counsel have been granted 
public funding because of the possibility that the 
evidence might at some point bring Section 5(2) into 
play. I can think of no other way of satisfactorily 
running the Commission. I gave reasons for rejecting 
Mr. Olah's earlier motion. I need not repeat those 


reasons except to say that both the requests now 
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before me in my opinion are premature. Accordingly, 
I will not state the cases asked or any case on the 
subject.) VAny ‘party has, Of “course, the “right tinder 
Section 6(2) to take the matter further. 

All right, is there anything more 
before we proceed? All aoe: Miss Cronk? 

MS." ‘CRONK: Miank "OU, sir.  SLr, 
our next witness is Ms. Carol Browne. I will call 
Ms. Carol Browne to the stand. 

MR. PERCIVAL: Mr. Commissioner, 
may I raise a matter, and I think that I am assured 
by counsel and I just want it clear for the record, 
I gather from what Mr. Lamek and Ms. Cronk has 
indicated to me, that this particular witness will 
be called on two occasions because there seems to 
be some overlap, at least on the information that I 
have, in relationeteuse, Pana sthat the questrons at 
least in this phase of the Inquiry would be up to the 
time of the police involvement and not beyond. 

Do I have assurance, though, that she 
will be called a second time? 

MS. CRONK: Well, Mr. Commissioner, 
we have discussed the matter with Mr. Percival, and 
what Mr. Lamek and I have indicated to him is that 


the witness is being called at the present time only 
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with respect to those matters relating to Phase l, 
thatels ,<.cause off ideathswand ishould Lt,.become,necessa 
in the future to recall the witness, we will certainly 
consider the matter at that time. 

I can say that there has not been a 
decision made by Mr. (aetalo myself to recall her 
subsequently, but should it prove necessary or 
should Mr. Percival or any other counsel have question 
that they feel appropriate to be put to this witness 
concerning Phase 2, that is obviously a matter we 
can deal with. 

MR. PERCIVAL: I guess we will have 
to come to it when we come to it. 

THE COMMISSIONER: Well, I prefer 
not to have witnesses come back. 

MR. PERCIVAL: I understand that. 

THE COMMISSIONER: I have no idea 
what this witness knows. You know better than I do. 

MR PERCIVAL: As I said, we will 
come to it when we come to it, and Mr. Commissioner 
will have to make a ruling at that point. Thank you, 
Scie. 

THE COMMISSIONER: ALD iright.. thank 
Vive 5 Its. 


MS. CRONK: Ms. Browne. 
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THE COMMISSIONER: I may say on the 
stated case, I will prepare it over the weekend and 
it will probably be available on Monday. 

CAROL BROWNE, Sworn 
DIRECT EXAMINATION BY MS.) CRONK: 

OF Terni you, Ms... Browne’. 

Ms. Browne, as I understand it, you obtained a 
Bachelor of Science degree and your Registered 
Nursing degree from the University of Toronto in 
L970; do Lf havesinat correct lv? 

A. That ws correct, 

Ob And thereafter you joined the 
nursingiistafis of the,Hospital for Sick Children as 
a general duty nurse on a medical ward, that is to 
say, a non-cardiology ward; do I have that correctly? 

A. That disse correch, 

OF ImAugust) oOf6197lysasyI under- 
sranusiipeyourletee the Hospitalvtor Sick Children 
and accepted a position as a lecturer and a clinical 
instructor for second and third year nursing students 
at the University of Toronto, School of Nursing? 

A. Phat Ss rag hit. 

Q. And you remained in that posi- 
tionfanesy mnderstand it, for a year? 


Ae Yes. 
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1 
2 
bs In-August of 1972; you returned 
3] again to the’ Hospital” tor Siek’ children; this°time 
4) as well”as a general duty nurse, but’ in’ the Intensive 
5 | Care Unit? 
6 A. That/asPeorrece: 
7 | Bic And al remained in the 
3] Intensive Care Unit in* that capacity: until August of 
| 1973? 
| 
A. TrUSs 
10 
| O4 In the years 1973 to 1974. you 
i undertook and successfully completed a Masters of 
12 Nursing degree at the University of Pittsburgh; do 
i I have that correctly? 
14 A. Theat De correct ; 
is Q. And then as I understand it 
you spent the next five months as a lecturer and 
a clinivecalL Instriuctomat the Schooler. Nursing, 
a Mississippi College in Mississippi? 
18 A. Correct. 
19 on And in June 1975 you returned 
20 again to the Hospital for Sick Children, this time 
YN in “the position ofla pediatric tclinica! tnurse 
09 specialist in the Division of Pediatric/Cardiology; 
ie ie that correct? 
A. Mhat-is correct, 
24 
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TORONTO, ONTARIO (Cronk) 
1 
E10 2| oe You have, as well, Ms. Browne, 
3 authored or co-authored a number of publications in 
4 | the areas of pediatrics and pediatric cardiology and 
5 | have co-chaired or participated in a:number of 
6| conferences and workshops on pediatrics oriented 
7| issues; do I have that OA aiey) 
| A. Mathullsi correct. 
*| Os I do not propose to detail 
?| those at length, Ms. Browne, but as I understand ia 
10) Simply ko -blvblrowerthe: cupretitretate of affairs, you 
11| left the employ of the Hospital for Sick Children 
ei in February of this year; do I have that correctly? 
13 A. It was the end of January. 
ial Q. Iam sorry, end of January. 
A» Yes. 
15 
Oz In March, beginning of March 
MT 1983 you assumed duties as a clinical nurse specialist 
17 with the Public Health Department here in Toronto; 
18. do I have that correctly? 
19 | A. iva th asses correc & 
0 ©. During the years 1975 to 1982 
71 inclusive, Ms. Browne, did you hold any position at 
the Hospital forsSickwiChildren’ other’ than thateof 
— clinical nurse specialist in the Cardiology Department? 
23 
AM No. 
24 
25 
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TORONTO, ONTARIO (Cronk) 
1| 
2 | . 
Billi Oy Ms. Browne, you have been kind 
3 | | ; 
| enough to provide to me a copy of your curriculum 
4] vitae, which sets out in more detail the numerous 
5) papers you have authored and the workshops in which 
6| you have participated.) could youl yust™tdentify it 
7 for me aS your curriculum vitae? 
P Pe I would, and there is one 
| 
| correction. 
9) | 
| Os Piveright., Could vou tell us 
10) what the correction is, Ms. Browne? 
11} A. It is my position as a pediatric 
12 | clinical nurse specialist in cardiology, and that 
13 was until the end of January 1983 rather than August. 
+4 | MR YOUNG:: Liam sorry, I cannot 
fe hear the witness. 
. THE WITNESS: I am sorry, it was 
16 | 
! a date error. It reads August 1983 and it was January 
Wi ; 
1933.. 
18) MS. CRONK: QO. You are réferring, 
19} Ms. Browne, to the last time entry on the bottom of 
20 the first page? 
91) i That is correct. 
99 MS. CRONK: Is that any better, 
Mr. Young? 
23 
MR. PERCLVAL: That microphone does 
24 
25 
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not seem to be working, Ms. Cronk. 


THE COMMISSIONER: aye vin hg bee & a By 
on. “I think LtEMs comingwehroughtabitraghe.now: 

MS. CRONK: Gry tiagains 

THE WITNESS: Is that better? 

MR. PERCIVAL: Yes, thank you. 

Ms. a€RONK: Could that then be 


marked, sir, as the next exhibit? 


THE COMMISSTONER: Exhibit 290. 
mom t SHLD be NOe ee 70% Curriculum Vitae of Carol 
Browne. 
MS. CRONK: Q. Ms. Browne, could 


you help me first with a perhaps practical matter. 
There are others before this Commission who are 
perhaps familiar with you under a different name. 
As I understand it, Browne is your married name; is 


that correct? 


A. Tit te eCOrrec tL. 

a What was your maiden name, 
Ms. Browne? 

1 It was Carol Putherbough. 

oP Thank you. Could you briefly 


describe for us, Ms. Browne, the nature of your 


duties as a clinical nurse specialist with the 
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Cardiology Department at the Hosvital for Sick 
Children? 

Al It was the first of a position 
created in Cardiology. It was initiated by Dr. Rowe, 
who felt there was a need for greater continuity 
for families moving from Siar area of the Hospital 
to another. Many of the cardiology patients moved 
from ward area to the operating room to Intensive 
Care and back to ward areas. 

So he had approached the Nursing 
AGMLNIiStration tor a person to do that. I had ‘come 
out of a Masters program that had focused on nursing 
care of children, so my concern was what happens 
£0 Chitdren in hospital. 

My focus in my clinical work had not 
specifically been cardiology but pediatrics. So my 
focus in that position was to look at how do’.you 


support children and families in hospital. 
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I did that through educational 
process of both the child, family and the staff in 
dealing with those issues. I was involved clinically 
on a one-to-one with children and families, would 
follow children to the Operating Room and to the 
Intensive Care Unit and see them again on the ward. 

So, it was a liaison type of position 
so that there was one consistent person available to 
the family through that admission. 

0. Ms. Browne, you have told us 
that the position was a newly created one when you 
assumed it. When was the position, to the best of 
your knowledge, created at the Hospital? 

A. When I came into that position, 
which was the middle of June, 1975. 

0. Adldnyvight oOeAnde yous have, toid 
nsyOasd understand. it, that as you saw it the focus 
or thrust of the position included working both with 
the staff and supporting children and families during 
the duration of & partweular child's stay in the 
Hospital; do I have that correctly? 

A. Thais <orrecr. 

0, When you referred to working 
with the staff, were you referring to the nursing 


staff as they might be involved with any given 


particular patient? 
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A, Yes, 

0. What proportion of your time 
on average, Ms. Browne, would have been spent working 
directly with the nursing staff and what proportion 
directly with the families or is it possible to break 
it down in that way? 

A. Divis datficult,to bewaccuxrate. 
tis, CaphputettaOnceai contanuumeforeyoun eWheny1, first 
started in cardiology, because of my need to become’ 
more familiar with the stresses for the children and 
families, I would say that it was probably an 80/20. 
So, it was 80 per cent of my time was spent with the 
children and families, 20' per cent’ on’ staff-related 
issues. As the load became heavier, that became less 
reasonable and my time then in working through the 
nursing staff with the families became greater, so, 
fowouldedayeaien7 40+ 

0), And would that have been the 
case, Ms. Browne, by the summer of 1980? 

A. Yes: 

0. As a clinical nurse specialist 
in that department, were your areas of responsibility 
confined to cardiac patients first on Ward 5A and 
then subsequently on Wards 4A/B when the cadiology 


wards were relocated? 
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A. Yes, but it wasn't only that 
area because I did see cardiology patients wherever 
they tweretin the Hospital. So, that included the 
neonatal unit and the ward, be it 5A or 4A/B was 
full, the children were admitted to other areas of the 
Hospital. 

0. Would you have any involvement 
then with cardiac children, patients in for example 
the Intensive Care Unit or the Operating Room? 

A. Yes’: 

0, All right. To whom, Ms. Browne, 
did you report in your position? 

A. To the Assistant Director of 
Nursing. 

0. The period of time as you know 
with which this Commission is most particularly 
concerned is that 9-month period which commenced in 
July, 1980 and concludes in the latter part of March, 
1981. -During that perted+of time was there more 
than one clinical nurse specialist in the Department 
of Cardiology? 

A. Yes, there was. 

Q. Klis sy Carr*you' tell ‘us, 
were there two, were there three? 


A. There were two. 
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0. All right. And when was the 


second clinical nurse specialist introduced to the 


department? 

A, I believe it was the beginning 
oD une, 

0, Of 19807 

A. Ofeloesd: 

0. And was the second clinical 


nurse specialist a member of that department throughout 
the 9-month period with which we are concerned? 

A. Nes. 

0. Were here duties akin to your 
Own as you have described them to us? 

A. Yes, 

0. Could you tell us the name of 


the second clinical nurse specialist? 


A. Her name was Janet Beed. 

0. Beed? 

A. Was. 

0. Phanks VOllen tons terms. of. your 


own duties and responsibilities, Ms. Brown, what were 
your normal hours of work at the Hospital? 

A. I generally started at 7:30 
in the morning and would finish usually between six 


and seven in the evening. 
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0. 


Browne, dr.ex. 
(Cronk) 5 ih be Be 


Were you on occasion required 


to work during the evening or the night shift at the 


Hospital? 


occasion? 


A. 


0. 


era tan ere, LOS OY 


I wasn't required to. 


ALterLanice ULC vou ao sO On 


There would be occaSions, yes. 
What about weekends, Ms. Browne? 
Occasionally. 

AYY*signt; but not normally? 

Not normally. 


All right. We know, Ms. Browne, 


the cardiology ward then in the 


hospital Ward 5A was relocated if you will towards 


4A/B and the evidence has been that that occurred at 


the beginning of April, 1980. After that move had 


been effected, did you have any particular duties or 


responsibilities on Wards 4A/B other than the general 


responsibilities that you outlined a few moments ago? 


A. 


in any way? 


A. 
Q. 


better way to put it. 


Do you mean had my duties changed 


Yes. 
No. 


YouUravesront, “that was a 


) 


B>y; 2nhta6odo md flonw ae 
. Sanveut 2M Hipadoow qvada: yetw 


‘(4 barton Jon fit, .SHpkes OER 


ALE on, Son 


(SRWOIH. (eM wot 2M aay eR 
‘ 
BAIMRT) Avot Gy ow Wd (rbaby on8 OBE L 9 eo U Vive init 
A ty be OO 7 : Ly bi ta , i RS Rad [ox au Az ce] ah i ov PQosd 


if OOTTNAS Jed tele poe Ree Some Bee 
160’ Sveti ¢sri4 57TH ORC] of Sag 10 Lab Leto pp on? 
) Eteo Salupligey Vs oved teyo ean \horsetts nea 


LmIstae WCF ‘anid zteAs6 GNA 2s all Ne 


1925 2Aqsion wos w Jor isha poy 


SPR. es#inb yt) aig assis She 


seny 


OW 


& 85” derds ,gdpts era woy 


10.08 Ob eoaytey ~ a 


Ab iaigh oes | 


ee 


les Belai/ bees 


fi 


T¥ow yoe ws 


.) 


«3! 200 D2 Vaw weceed 


O41 LA pl aleuege@ 


=~ 


24 


25 


ANGUS, STONEHOUSE & CO, LTD Browne, dr.ex. 


TORONTO, ONTARIO (Cronk) ein gee | 


How often on average, Ms. Browne, 
during the course of a working week or a working 
month would you be required to be physically present 
on Wards 4A/B to consult with the nursing staff? 

A. Could you say that again? 

Q, How often in the course of a 
normal working week would you physically be present 


on Wards 4A/B to consult with the nursing staff? 


A. Every day during that week. 

0. Every day? 

A. Yes. 

0, Did your responsibilities and 


duties extend at any point to direct involvement in 
the day-to-day care of patients on Wards 4A/B? 

A. Would you repeat that? 

0. Yes. Did your responsibilities 
extend at any point to the day-to-day care of patients 


on Wards 4A/B? 


A. Tn,a»Limited iway- 
0. All right. In what way was that? 
A. I would deal with the individual 


nurse who was working with the family and we might 
Sit down with the family together, or look at the 
particular problems of nursing care together. 


0. Were you involved at any point 
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then, Ms. Browne, in what perhaps could best be 
described as the daily bedside care of the children 
or infants who were patients on Wards 4A/B? 

A. I would say that I had no 
responsi bi lity in that. buts served as a,cansultant, ' 


for, the, nursing» start. 


Q, Thank you. 
A. Okay. 
0. Ms. Browne, we have heard in 


evidence something about various nursing concepts or 
systems which we are told applied on Wards 4A/B 
during the 9-month period with which we are concerned. 
In the course of your own duties did you become 
familiar with the concept of team nursing as it 
applied to Wards 4A/B? 

A. Yesylydi-d . 

Q. Are you in a position to briefly 
outline for us what the concept of baat nursing 


involved from the nursing perspective? 


A, Briefly. 
} If you would. 
A. Okay. *Lewild i speakAtouiteat 


that point in time because there are different 
nursing concepts in terms of team nursing, but in 


terms of Ward 4A/B, you would have a team of 
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nursing assuming care for a group of patients for a 
particular shift; of that team there would be one 
nurse and it would be a registered nurse who would 
be designated the team leader. So, she would assume 
administrative responsibilities, if you will, for 
that tour of duty. She would do the patient assign- 
ments, she was ultimately responsible for what her 
team members did, but the registered nurses on that 
team would assume complete patient care, they would 
do total patient care for the patients assigned to 
them. 

The team leader often would do the 
medications for the RNA or any procedures that the 
RNA was not able to do. 

0. When you say, Ms. Browne, that 
the registered nurses who were members of any given 
team assumed total care, I think that was the language 
you used, for any particular patient? 

A. Yes. 

0, Can you elaborate for us as to 
what you mean by that? 


A. Well, the registered nurse 


would do everything that was required for that patient. 


0. Adl4 wight. 
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would include medications, treatments. 


Q. And I assume feedings? 
Ne And chartings and feedings, yes. 
Q. Anything that was required 


during the particular shift of duty on which she 
was at work for the Seals patient to whom she 
had been assigned would be done by her? 

Ae Yes, and then she would report 
to the team leader on the care that she had given. 

Oy And we have heard as well, 
Ms. Browne, of a concept or system of nurSing 
described as shared care nurSing. In the course of 
your duties and exposure to Wards 4A/B did you 
become familiar with that concept? 

A. mess 

QO. Could you explain again for us 
from the nursing perspective what was meant by 
shared care nursing duties? 

A. It waS a more concentrated 
assignment in terms of nurse/patient ratio. So, 
one nurse would have two or three children to care 
for as opposed to four or five, which might have 
been a regular assignment. 

©. And in the shared care system, 


would an individual nurse ever be assigned more than 
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1 
2 
three children? 
3 
| A. Not by my definition. 
4! On ALiGnignese? In reality perhaps 
3 | I can put that question then to others who were 
6| involved more directly in the day to day care of a 
7 | ened? 
A. Yes. 
8 
Q. If a particular nurse then was 
9 
assigned two or three children on a shared care basis, 
10 
did that necessarily mean that another nurse would be 
11 involved as well in their care or was she responsible 
12 again for the total care of all of the patients that 
13 were assigned to her on that basis? 
14 A. She would be responsible for 
15 their total care and would be responsible that some- 
body would relieve her of that responsibility while 
16 
she took breaks#@or hadtte-deave the room for any 
17 
reason. 
18 Of And when any one individual 
19 nurse was assigned shared care duties was there at 
20 the same time assigned another nurse whose duty it 
1 was to relieve the principal shared care nurse if 
22 she needed to take a break or have her lunch? 
A. Yes. 
23 
O} So, at the outside of any 
24 
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given shift would an individual nurse know the 
identify of the other nurse who was assigned to 
relieve her as the occasion arose? 

A. Yes; 

Q. In addition to that, would 
there be from time to time fs the best of your know- 
ledge ad hoc arrangements whereby one nurse might 
request another to relieve her, although, the nurse 
being requested to do that was not formally Beeianca 
that duty? 

AY If something came up and she 
needed to leave the room, yes. 

OF We have heard something as 
well, Ms. Browne, about a nursing system described 
as constant care nursing. Are you familiar with 
that system as it applied on Wards 4A/B? 

A’ *es., 

Ox Could you as well explain from 
the nursing perspective what was involved in constant 
care nursing care duties? 

A. Constant care nursing meant 
that one nurse was assigned to one child and that 
there would always be a nurse with that child. 

Os Was the nurse who was assigned 


constant care duties responsible again for the total 
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1} 
9 | 
| care of that particular patient? 
3 
| A. Yes’. 
4 Ce Was there a backup nurse 
5] assigned, as you have described it, in the shared 
6| cared nursing situation for the purposes of relieving 
7 as the occas or arose any nurse who had ‘constant 
P care duties? 
A; Yes. 
9 
| Q. Would that be a specific 
10) ie -aes 
individual assigned at the beginning of any particular 
| 
11} shift or was that an ad hoc arrangement? 
12) ie It was usually assigned and 
13| it was quite often another nurse in the room; 1f 
14/ indeed that was arranged it might have been the team 
A leader. 
15 
Or" Iie sorry, Lt it was arranged 
16 
} in advance the assignment was determined by the 
17 
| team leader? 
18 | (oer Yes. 
19 Q. And was that true as well of 
20 the shared care nurses, if those duties were assigned, 
1 were they assigned by the team leaders? 
| 
A. Usually. 
22 =i 
oF Were you familiar as well as 
23 
part of your duties and responsibilities with the 
24 
25 
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1 
2 ; 
Cardiology Department, Ms. Browne, with what has 
3] been described as a problem oriented medical records 
4 | system? 
5 A. Yes. 
6 | ole The initials of that we have 
7 | heard in prior evidence, in fact is it called the 
POMR system? 
8 
Ai Yes. 
9) . 
Os Could vou brietiy outline. for 
10; us what is intended to be --- 
11 THE COMMISSIONER: I'm sorry, I haven' 
12 | got it. It is Problem Oriented Medical Record? 
13 MS .CRONK : I? mM SOLrEYy; Sir, ves: 
14| THE COMMISSTONER: And that is POMR, 
Lew hie eae 
Bee 
THE WITNESS: Yes. 
16 
| THE COMMISSIONER: That is reasonable 
17 
enough, I guess. 
18) MS. CRONK: QO. Could you briefly 
19 outline for us, Ms. Browne, what is intended to be 
20 accomplished by the problem oriented medical records 
11 system that was in use? 
A. I think the purpose of it was 
22 
to make charting more effective and more succinct. 
20 
So that in the care of a child as certain problems 
24 | 
23 
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arose those problems would be listed at the beginning 
of the chart with the number and as people charted 
then they would refer to that number in terms of the 
information they were relaying. How that process 

of recording differed from previous ways of charting 
at the Hospital, in mvyemind, was that 1t spoke to 
problems, so, Bt eliminated.a) lot of «the»standard 
type of recording in that the patient slept well, 
where, if there wasn't a change, with the problem 
medical oriented record, if things were stable with 
the child, there was no significant change, there 
might not be charting done in the progress note. 

cP Would LEybe-tair thenp.i£vi 
suggested that that particular system went to the 
nature of matters that were to be charted by nurses 
on any round of duty @n.the medical, xecordsa,of.a 
Particudarech tidy: 

A. LES. 

Os And when you said it was 
problem oriented, as the name of course suggests, 
if.acchild'’s. condi tien) had. not;)altered,,.be; it 
positively or adversely during the course of any 
given nurses' duties, which she in those circumstances 
be required to make any notation in the progress 


notes of the medical record at all? 
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1 
2 
A. No. 
3] Or If however the child's condition 
4 | had improved, had changed in a positive way, is that 
5 | something that you would have expected to be contained 
6! or noted in the medical record? 
Py A. Yes. 
/ 
| OF And similarly if there had 
8. 
| been any adverse variation or change in the child's 
9 
condition, is that something that should have been 
We noted? 
11} Pas Yes” 
12 Or Was that system in place on 
13] Wards *4A7Betrom uuly Or L9G0™tnrough to March” or 
| 1981? 
14) 
AY, Yes, "1t*was. 
15 || 
oO” You have told us Ms. Browne, 
16 
that@-in your position you’ “reportedrdirectly-to 
" the Assrstant pirector”’ort Nursing? 
18 A. yess 
19 6. And I take it ‘that the Assistant 
10. Director of Nursing would have been responsible to 
1 report directly to the Director*of Nursing inthe 
1 Hospital? 
22 || 
! ie COCrece, 
23 | 
Ob I am interested, Ms. Browne, in 
24 
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the hierarchy in an organizational sense that 
existed onWards 4A; 4B during this nine-month period 
in terms of the nursing staff. Leaving aside the 
Director of Nursing and the Assistant Director of 
Nursing in the Hospital per se, could you outline 
for us what the Sintec (ae structure amongst the 
nursing staff was on the two wards? 

A. Would you like me to do it 


down then from the Assistant Director? 


ON If you would, please. 
A. Okay. From the Assistant 
Director of Nursing you had co-ordinators that were 


responsible for numbers of nursing areas; below the 
co-ordinators would fall the clinical nurse specialist 
as well as the evening and night supervisors; below 
them would be the head nurse. At that time there 
weren't assistant head ' nurses, so, it would be the 
head nurse and under her team leaders and at that 

time we had a teaching team leader and then you 

had the bedside nurses be R.N.'s and R.N.A.'s. 

OF Could you help me with a 
number of those positions? First dealing with the 
head nurses. We have heard that during the nine-month 
period there were two head nurses; one for 4A and 


one for 4B, does that accord »with your knowledge of 
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the situation? 

A. Yes. 

Os And what is what you have 
described as a teaching team leader? 

A. It's a nurse whose duties are 
described in terms of Paine and educating the 
nursing staff on the ward area. 

on Was there more than one teaching 
team leader assigned to those two wards? 

Ae No, there was one. 

On And was that throughout the 
entire nine-month period? 

A. 1e5. 

Oo. Did that individual have 
active bedside nursing duties in addition to the 
teaching or the education role that she played? 

A. REeeNaA ty POLN Tt, Lie wame, otk 
indeed we were short nursing-wise, she might be 


asked to carry a patient assignment. 
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; O. We have heard as well in prior 
evidence, Ms. Browne, that the Head Nurses on Wards 
4A and 4B in the normal course of events worked day 
shifts as opposed to evening shifts, do I have that 
conppechiv: 

A. That is correct. 

‘oP Who then in a practical sense 
on the night shift on Wards 4A/4B would be the most 
senior nurses who were physically present on the 
wards? 

A. It would be the team leader. 

Oo . You have mentioned as well 
nursing co-ordinators and nurSing supervisors, would 
any of those individuals have nighttime responsibili- 
ties on the wards to the best of your knowledge? 

A. The nursing supervisors did 
cover the hospital on evenings and nights. 

Q. In terms then specifically of 
Wards 4A/4B would a night supervisor specifically be 
assigned to those wards during the evening shift? 

As She would be assigned in terms 
of being responsible for what went on in those areas 
and would come by several times during that shift. 

THE COMMISSIONER: Would the supervisor 


know, have particular wards, or would she have the whol 
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TORONTO, ONTARIO (Cronk) 
1 
2 hospital? 
4 THE WITNESS: Generally I think there 
4 were two Supervisors on shift. 
5 THE COMMISSIONER: For the whole 
hospital? 
6 
| THE WITNESS: For the whole hospital. 
7 | 
THE COMMISSIONER: Would one of them, 
8 for instance, have specific duties with respect to 
9 Wards 4A/4B or would they both have the whole 
10 hospital 2 
11 THE WITNESS: No, they would divide 
theenespital: 
12 
THE COMMISSIONER: They do that 
13 
themselves? 
14 
THE WITNESS: Yes. 
15 MS*® "CRONE: OQ. Do I have it then 
16 correctly, Ms. Browne, that the nursing supervisors, 
17 the two that you have just described, were responsible 
18 during the evening for coverage of the entire 
19 hospital between them, and that the co-ordinators 
assumed similar duties during the day shift? 
20 
TNS Yes. 
21 
Oe So the nursing co-ordinator 
22 
would not in the normal course of events be on duty 
23 during the evening shift? 
24 
25 
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TORONTO, ONTARIO 


(Cronk) 

1 
2 A. Correct. 
2 5 Was there as well during that 
4 nine month period, Ms. Browne, a clinical instructor 
: assigned to Wards 4A/4B? 

A. I don't believe the term 
: clinical instructor came into being until a later 
a point in time, and it was a term used to replace the 
8 term teaching team leader. 
9 THE COMMISSIONER: Llamigorry pethie! 
10 clinical nurse specialist that you have mentioned who 
1 was under the co-ordinators and above the supervisors, 
0 thai is) nou olr mieo>ekitake lit Jues was LpeCyvounejob? 

THE WITNESS: That is where we fit in 
ad im COumsongankgationalrchart } 
Me THE COMMISSIONER: Ptamssorrwptryou 
15 were talking about some clinical nurses. 
16 MS. CRONK: I am sorry, sir, there was 
17 a different term, you are quite right. 
18 THE COMMISSIONER: Welly tam Lost. 
19 MS .«,CRONKs It was a clinical 
a instructor and if I have understood -- 

THE COMMISSIONER: Is that the same 
za thing aS a teaching team leader? 
a2 THE WITNESS: Yes. 
23 THE COMMISSIONER: It is the same thing? 
24 
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THE WITNESS: Yes. 

MS. CRONK: OF As I understand it, 
during that nine month period that was the same thing 
as the teaching team leader but later the title was 


changed; tdo Ithavewthat correctly? 


As Correct. 

THE COMMISSIONER: A clinical -- 

MS . t6@RONE: Clinicalwinstrvetor. 

THE COMMISSIONER: CiA ni CaLrclAStLrucker,; 
thankyy Ousg 

MS. CRONK: Ox Ms. Browne, you have 


told us that at approximately June of 1980 a second 
clinical nurse specialist was assigned to Wards 4A/4B, 
Ms. Beed; were any part of her duties concentrated on 
the evening shift, or did she like yourself work 
primarily days? 

A. She worked primarily days. 

OF So I take it then that in the 
normal course of events no clinical nurse specialist 
would be present on either of Wards 4A/4B during the 
evening shift or on weekends? 

Me Generally, that is correct. 

oF In your position with the 
Cardiology Department during this nine month period, 


Ms. Browne, were you required to familiarize yourself 


¥ Reha: < 
hie ied ads Sev eth. ee cee B 
‘Ae 


(yiesoren melt a oh. : 


P oe 
ay . 


‘72062 Ay ‘7 ae 
<+ Sapenaio ai | AaMOTRORMINGS culty 
sinyadadsaieslAlih «© = WMGAY “Bh ; a 

‘sosggseind Sapinisd .. .CaMOTRRIAMOD wiih 


vad WOY .2ewewk:.aK = «¢ ane. 2 


nAooee 6 O80 to sal eléegail¥oumjs 19 286i no eee 


76..Ab Of 267 00 AMAULEAE“eeY PLL AATOOE SRTON ape LADLE fe; 
@ _ : 
 besewmeazatin 26i7Gh) ted Ioisdeg yas e304 Teen » ee a 
. a. - 
dvdw Afoasuey 94) enerhP a0 fede vasa ia 
sie? in \ in Be y 
eye Yo l lel Sontow waa A 
ey if ..2@il mais J2 469-1 t : va 
3¢lidinegi ovina Legler GP S7utve ley Suviery ‘ roe 
74 12H Fb AR eee 47 wigole ao hose eo allew 


Tehasdeew ao 70 21140. gRseeve 
,endce 64. aid: ,«videsaaw sh 
ems @jiw aolelaoqg wioy al «0 

~holadq ienem eaia aid Plagh dreaw2eqen yeolorhsaD 


Iisezveay exltsijine? of Posiupex voy abew .aauow! Gah 


ANGUS, STONEHOUSE & CO. LTD. Browne, cdr.ex. 7790 


TORONTO, ONTARIO 


(Cronk) 
1 
2 With the policies and procedures which governed the 
3 Department of Nursing as outlined by the Department 
4 of Nursing during that nine month period? 
5 A. lecouldn' te say specific to that 
P nine months, that was a responsibility that came with 
employment in the hospital ‘in an ongoing way. 
A Q. Once you commenced employment 
with the hospital then,I take it it was part of your 
9 duties to familiarize yourself with whatever policies 
10 set by the Department of Nursing were then in place 
11 concerning cS eee in the hospital? 
12 A Miatets ovo. 
13 OF Did that include the particular 
policies which applied to Wards 4A/4B? 

14 

NE Lt would, 
> On Did you in the course of 
16 completing that general orientation with respect to 
17 the policies of Department of Nursing,have occasion 
18 to familiarize yourself with what is described as 
19 the: “Policy and Information Manual - Department of 
20 Narsing) >] thesHospi-tabyforeStek.chiliren"? 

A. Més;P i did: 
21 

O% Ms. Browne, I am showing to you 
what has been described to me as part of the Policy 
a and Information Manual set out by the Department of 
24 
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Nursing as it applied during the period 1977 through 
to the end of June, 1981. I tell you immediately that 
the bound version that I am showing you contains only 
extracts from that Manual, but would you take a moment 
please and examine it and tell me if you recognize it 
as the Manual which applied during that period? Have 
you seen this Manual before Ms. Browne? 

A. Yes. 

On To the best of your knowledge: 
is it part of the “Policy and Information Manual" 
that applied during that nine month period? 

A. It appears to be. 

MS. CRONK: COuULGd) eher Chen, Bir, be 
the next exhibit? 

THE COMMISSIONER: Yes, Bxnibit 291. 
--— EXHIBIT NO. 291: Extracts from “Policy and 

Information Manual - 
Department of Nursing - 
the Hospital for Sick 
Caataren’s L¢77—=June 1261. 

MS. CRONE: OF Ms. Browne, I would 
ask you if you would please to turn to the second page 
of the bound version of the Manual which is a general 
index of the contents of the full Manual. For your 
assistance and that of the Commissioner and other 


Counsel, Io woula Like to outline for you; “sir, which 


portions of the general Manual have been included in 
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this,.bound exhibit. 

Section 4 deals with "Death" and it is 
LO. pakr _ineluded an, this exhibit. 

Section 11 deals with the "Writing of 
Orders" and it is in part included. 

Section 14 deals with "Medications" 
and it is reproduced in its entirety. 

Section 15 deals with "Narcotics" and 
it is reproduced in its entirety. 

Well indeed, sir, Section 16 through 
to Section 18, inclusive, dealing with "Special 
Procedures, Intravenous Therapy and Intravenous 
Medications" are all reproduced in their entirety. 

Section 21 dealing with "Treatment" 
is reproduced in part. 

Section 24, 25 and Section 28 have 
been reproduced in part. 

The next 18 or so pages, Ms. Browne, of 
the exhibit before you represent a detailed index of 
the contents of the Manual. Inadvertently in the 
copying, Mr. Commissioner, page 14 of the detailed 
index was omitted and I just ask that you add it, sir, 
if you will, to your volume. 

THE COMMISSIONER: Thank you. 


MS.. .CRONK: ee Ms. Browne, I ask you 
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TORONTO, ONTARIO 


(Cronk) 
i 
y fies Fete ego pitt nyow iwould, ltoathe firs t»pageimwhich 
3 follows the detailed index, the exhibit is not 
4 Specifically paged because various sections of the 
5 Manual are sequentially numbered. The first page I 
am interested in is entitled "Policy and Information 
: Manual" and it is by way of an introduction, do you 
, have that? 
8 DY Ves: 
9 On The first two paragraphs of the 
10 introduction indicate, Ms. Browne, that the Manual had 
11 been prepared by Nursing and it was a combination of 
12 nursing policies of the Hospital for Sick Children 
ie and information relevant to nursing and that it was 
to be kept in each nurSing area. To the best of your 
" knowledge was a copy of this Manual kept on Wards 
i 42A/4B? 
16 Po Yes. 
17 Die And similarly the second para- 
18 Granhtoitprhejuimiroductiensaind) cates: 
19 "Tt is the responsibility of each 
20 Nurse to familiarize herself with 
the contents of this Manual and to 
J refer to it as necessary." 
- To the best of your knowledge, Ms. 
23 Browne, wasS each nurse working on Wards 4A/4B including 
24 
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the registered nursing assistants who were assigned to 
those wards expected to be familiar with the contents 
of this Manual? 

A. Yes. 

Oe, And we see then in the next two 
sections of the Manual, Ms. Browne, two Definitions, 
one which applies to the phrase "Qualified Nurse", 
and on my reading of the section the definition - I 
am Sorry: 

"This term is used throughout this 

Manual to refer to all categories of 

nurses: a Registered Nurse, Registered 

NUvSsi ng Assistant, wu." 

Do LI havertthat righ eihaverh) read that correctly? 

A. Yes.. 

Or. And when we see the phrase 
"Qualified Nurse" throughout the body of the Manual 
it could be referring to a Registered Nurse, a 
Registered Nursing Assistant, an Student, a Nursing 
Technician or a number of other individuals, do I 
have that correctly? 

A. Yes. 

Or, And we then at the bottom of the 
page examine the definition of "Certified Nurse" we 


see according to the Manual: 
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"This term refers to a Nurse who has 

received special training in order to 

become competent in a special 

procedure." 
Lie indicates: 

"She has been tested, and has 

received a special procedures 

centificate, |" 

Would I be interpreting it correctly, 
Ms. Browne, if I again took the phrase "Certified 
Nurse" to refer both to a Registered Nurse and 
potentially as well a Registered Nursing Assistant 
provided that either had obtained the special 
certificate that is mentioned in the definition? 

A. Yes. 

Oy. I would ask you then in terms 
of the substance of the Manual to turn first if you 
would to Section 30.07, which is the second last page 


contained in this exhibit, do you have that? 


A. Yes. 
OL The section is entitled as it 
appears: "Clinical Nurse Specialist in Pediatric 


Cardiology" and Sub-section 3 of the Manual sets out 
what are described as major responsibilities of a 


clinical nurse specialist. I take that to be a 
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description of what were considered to be your major 
responsibilities, Ms. Browne, do I have that correctly? 

N -ee* 

OM Could you review those briefly 
for us and tell us whether or not in your judgment 
they represent what in practical terms were your 
major responsibilities as a Clinical Nurse Specialist 
in the Cardiology Department? 

A. Would you like me to go through 
them? 

ce Yes, if you would not mind, just 
take a moment to read them and tell us whether they 
in your judgment represent the major responsibilities 
which you felt you had? 

A. Yes. 

Ot Other than the responsibilities 
specifically set out, are there others which in your 
view, Ms. Browne, applied to your position during the 
nine month period of time that we are concerned with? 

A. The other responsibilities I had 
concerned education in terms of general responsibility 
to other nurses in hospital areas around the pediatric 
issues, and also a responsibility to look at research 
issues with this patient population. 


Q. By that do you mean that you 
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1 
2 actively engaged in research, or was it part of your 
3 job to ask others to consider matters as they arose? 
4 A. No, it was to actively engage 
5 LY. 
oF Did you from time to time do 
6 
that? 
7 
as Yess 
8 OG You mentioned earlier in 
9 describing your terms of reference, or your job 
10 responsibilities, Ms. Browne, as I understood it, 
il that you served as a liaison or a link between 
12 nursing and cardiology, do I have that correctly? 
A. yess 
13 
Q. Did you have direct contact with 
Me any of the staff cardiologists on an ongoing basis 
a» that were assigned to Wards 4A/4B? 
16 ONS I hades aycontact:with all of 
17 them; the extent of that contact varied with who was 
18 on service. 
19 Os Did you in any sense report to 
Ss any member of the cardiology staff, cardiology medical 
staff as distinct from nursing? 
a Ax In a hierarchical sense, no, 
ae in a reality sense I did meet regularly with Dr. Rowe. 
23 oe Did you meet regularly with any 
24 
25 
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of the other cardiologists assigned to those wards? 
aN Only as need arose and it 
generally was when they were on service. 

On What would be the general 
purpose of your frequent meetings with Dr. Rowe? 

A. It would be generally to talk 
about my concerns around care for children and families}. 
Any particular concerns I had around functioning in 
general within the department, and my relationship 
with the department. 

Qi Did you in a practical sense, 
Ms. Browne, function at any time during those nine 
months aS a spokesperson for the other members of the 
nursing staff assigned to Wards 4A/4B? 

A. I would say, no. 

Of Would you turn now if you would 
then to the general policies which are set out in 
the Manual concerning the administration of medications}. 
Tawiwie ask youldtomrnrn first if you would to Section 
14.13. Do you have that, Ms*) Browne? 

As Yes. 

Os The provisions read: 

"Registered Nurses may administer 

medications. 


A Registered Nurse may give 
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TORONTO, ONTARIO (Cronk) 
2 "medications for another staff member. 
3 Parents and Registered Nursing 
4 Assistants may also administer oral 
5 medications." 

Do you see that? 
6 
A. Yes... 
7 
o Would I be - I am sorry, perhaps 
8 we should as well at the same time look at the 
7 provisions in 14.14 which deal with the administration 

10 of oral medications. I am interested particularly 
11 in Section 1, which reads: 

12 "All oral medications must be poured 
£3 by a qualified nurse." 

Again we see the phrase that we looked 
at a few moments ago. Am I interpreting that 

15 provision correctly, Ms. Browne, if I conclude that 
16 a registered nursing assistant was authorized by the 
i7 terms of this Manual to pour and deliver oral medi- 
18 cations “Oo patients? 

19 NG By definition that is the way 

it reads. 

20 

On Trieraceice: 
21 
A. In practice the RNA is not 

ae allowed to do medications. 

23 Ore You say the RNA was not allowed 
24 
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iam SOrry . 

THE COMMISSIONER: Well I am getting 
a little lost with respect, I don't understand the 
term. "Registered Nurses may administer medication", 


you must be a registered nurse to administer any kind 


of medication? 


THE WITNESS: Yes. 
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THE COMMISSIONER: Anéeistthatenct 
contrary to all oral medications, must be poured by -- 
oh no, I see. I understand now. A qualified nurse 
includes an R.N.A.? 

THE WITNESS: That 1s "right, by 
definition. | 

MS. CRONK: Q.. If I have understood 
Ms. Browne correctly, sir, she has agreed that that, 
by virtue of the definition, would mean that according 
to the Nursing Policy Manual, Registered Nursing 
Assistants would in fact prepare oral medications but 
I thought she had started tomy that in practice 
that was not the.case;\doliI have: thatecorrectly? 

A. Yes‘. 

THE’ COMMISSIONER: What does the 
word "pour" mean? That does not mean poured into 
the patient, I take it? 

THE WITNESS: No; it would be ‘to 
pour it from the bottle into a cup to measure. 

THE COMMISSIONER: Oh ,* prepares 

THE WITNESS: Prenare the medication. 

MS. CRONK: O57 YPwoekMthat- to} mean 
simply the preparation of medications;do I have that 
correctly,’ Ms. Brown? 


A. That Ls right. 
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oF When you said, Ms. Browne, that 
In-practice gRaN vA. Si audi denotepour or *prepareroral 
medications, did that remark include or extend to 
Wards 4A/4B? 

A. Yes. 

Ou meee I be correct, with 
reference to Section 14.13 however, Ms. Browne, that 
a registered nurse could in fact administer medication 
that had been prepared by another staff member, for 
example, another registered nurse? I am referring 
to Section 14.13, Sub 922 

A. The way it reads, it says that. 

OF Well, in practice, again, 
specific to Wards 4A/4B, to the best of your knowledge, 
was it acceptable practice for a registered nurse to 
administer medications of any form that had been 
prepared by another staff member? 

NE No. 

OF What were the practical guide- 
lines that applied on those two wards in that sense? 

A. That you poured and gave the 
medication. If you prepared it, you gave it. If 
you were going to give medication for another nurse 
Or assume that responsibility, then you prepared 


the medication. 
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OV If a medication had been 
prepared by a physician on the ward, Ms. Browne, 
again, according to the practice on Wards 4A/4B, 
would there be instances when that medication might 
be administered by a nurse as opposed to the physician 
who had preapred it? 

A. NO. 

eu Once again, if a physician 
prepared a medication, was it considered to be the 


responsibility then, of “@physician to administer it? 


AR Yes. 
Qe Would youw turn, as well, to 
Section 14.16 of the manual. Well, perhavs I should 


ask you, as well, to the best of your knowledge, did 


physicians involve themselves, in the normal course, 


in the preparation of medications on Wards 4A/4B at ali? 


vai No. 

OF And that is the normal ‘course? 
A. Yess. 

e} That was the duty and 


responsibility of the registered nurses on the floor? 
A. That ie, conmect 3 
THE COMMISSIONER: Just a minute, 

I am getting lost again. Did I understand you to say 


that the normal practice was that if a nurse was 
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1 | 
2 | 
| to administer the medicine, she would prepare it 
3| herself; is that right? 
4| THE WITNESS: That = Ts"correct,ves. 
5| THE COMMISSIONER: But sometimes, 
6 | T take it, the nurse would prepare it and the 
7 physician would a bined se REE Ue iorthae correct? 
9| THE WITNESS: No. 
| MS. CRONK: That was the next 
: question, Mr. Commissioner. I had not yet come e3" 
= eS 
| THE COMMISSIONER: Sorry. 
12| MS. CRONK: No, ‘that ais perfectly 
131 fa ney = sie. 
14 Os The question I put, Ms. Browne, 
15 | was the scenario whereby a physician prepared a 
medication and a nurse administered it, and she has 
a“ £6 1d s* that that’ would-not® happen” in=the’ normal 
17 
course. 
18 a Yes. 
19 O% For two reasons, I take it. 
20 You correct me if I am wrong, Ms. Browne, first, 
4 because of the rule that the person who prepares 
92 the medication should administer it, and secondly, 
a because physicians did not, in the normal course, 
involve themselves in the actual preparation of 
24 
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TORONTO, ONTARIO (Cronk) 
1] 
9 
H5 1 medicationson those two wards? 
3 | 
} A. Correct. 
4 | er ApaUthen theereverse of that 
5| which the Commissioner has just put to you is whether 
6 or not in certain circumstances physicians would 
7 administer medications ehot were prepared for the 
3| physician by a nurse on the ward? 
| Ax Not in normal circumstances, 
| but certainly in an emergency situation, that did 
10 
happen. 
11] OF Indeed, in an emergency 
12) situation, “and* ID will “come back in-more’ detail later 
13 to resuscitation procedures and arrest situations, 
14| but generally speaking in an emergency situation, 
is] if a physician required a particular medication or 
drug for administration to a patient, would not he 
4 or she request a nurse to prepare or deliver that 
i medication to him so that it could be administered? 
al A. Yes. 
19 Q. That was the normal rule, was 
20 Pe mek? 
1 As Yes. 
09 O. Thank-wvousy "Could "Il ask you 
to Slockae, “then? Section [4716"o0f “the manual, which 
2 specifically relates to the administration of digoxin, 
24 
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and I - would like to readuthise provision+in,tuli. 
The first paragraph, Ms. Browne, indicates: 
"1. A qualified nurse giving a dose 
of Digoxin to a patient must have the 
calculations and the amount checked 
with a pega nurse. One of these 
nurses must be registered." 
Now, stopping there for a moment, having regard to 
the definition of “qualified. nurse" which we looked 
at a few minutes ago, am I correctly interpreting 
this section if I conclude that a registered nursing 
assistant was authorized by the Department of 
Nursing to administer a dose of digoxin so long as 
the provisions of this sub-paragraph were compiled 
with? 
Ar ABaad t. 6 readsyiveshk 
Gt Once again, I ask you, in 
practice on Wards 4A/4B, were registered nursing 
assistants permitted, to the best of your knowledge, 
to administer doses of digoxin in any form to a 
patient? 
A. No. 
On Did that extend, as well, to 
oral forms of the medication, Ms. Browne? 


AS Yes. 
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on Would I be correct, then, in 
summarizing the situation in this fashion: although 
the manual authorizes registered nursing assistants 
to prepare oral medications, and appears on the basis 
of the language that appears to authorized registered 
nursing assistants to See eais administer digoxin, 
in practice they neither prepared medications nor 


did they givecdigoxinsintany form? 


A. That tsécerrect« 

Os That was the general rule on 
the wards? 

A’ YeSr 

‘oF If we look, then, at paragraph 


14.436, sub-paragraph 2 of (that section, prtcreads: 
"2. If the apical rate is less than 

60, the dose of Digoxin should be 

held until €he docter iLsenotrited" 
Can you briefly explain for us what you understand 
that co mean? 

A. Part of the registered nurse's 
responsibility in preparing and giving digoxin is 
to check the patient's apical heart rate before 
administering, before giving the medication. If 
indeed the heart rate was less than 60, the digoxin 


would not be given. 
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O¢ It would simply be held until 
further consultation with a responsible physician? 

A. Exactly. 

oe Ifswe Lookragain;tthen, at 
the provisions set out in paragraph 1, you have 
told te thatian eee tiatdidenot apply to 
registered nursing assistants, would I be correct 
in concluding that any registered nurse on Wards 4A 
could administer a dose of digoxin to a Beri ene sO 
long as the calculations involved in preparing the 
dose and the amount to be administered had been 


checked with the second nurse? 


A. That is carrect. 

oF And in practice, was that the 
case? 

es Yes, it was: 

O« Was the nurse who was require 


to check the calculations and the amount of the dos 
required to be a registered nurse or could that be 
a registered nursing assistant? 

A. That would have to be a 
registered nurse as well. 

2 Do I have it, then, correctly 
that if a registered nurse on Wards 4A/4B was inten 


to give or had been requested to give a dose of 
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TORONTO, ONTARIO (Cronk i 
1 | 
2 
H10 are in here, how did the nurses get to know about 

| them? You say in practice that it is always a 
4 registered nurse, but some innocent coming in for 
5 | the first time reading the rules may not appreciate 
6 that 
7 | Do people fate Sort-or divine it: in 
3 some way or did you tell them, or what happened? 

THE WLINESS? That was communicated 
: as part of an orientation to the ward before you 
wy would assume responsibility for medications. 
1) THE COMMISSIONER: Just in my 
12 innocence, I would have thought it would be easier 
13 | wustaremtake Ehatichey areiglitte--+ 
ia MRE SPERCIVAL: Mr. Commissioner, 
15 it: Beeveuyndielicult te heareyou, tsrrs 

THE COMMISSIONER: It is probably 
‘ just as well. It would seem to me to be reasonable 
ae to put in a new rule if you were going to --- 
18. THE WITNESS: Yes. 
19 THE COMMISSIONER: But you did not 
20 do tthat? 
21 THE WITNESS: No. 
9? THE COMMISSIONER: I am not saying 
rs that there is anything wrong with -- if you can 

manage to get it through to everybody, but if you do 

24 
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not get through to everybody, how do they know? 

THE WITNESS: Well, because of it 
being a pediatric unit and a specialized unit, there 
was a fair bit of time and energy spent in orientating 
staff to medications and being sure that they were 
well informed about aroracal 

THE COMMISSIONER: This is the 
major place where digoxin would be administered, 
would it not be, in the Cardiology Ward? 

THE WITNESS: Yes, 

THE COMMISSIONER: I know it would 
be administered in others, and would this just apply 
to Wards 4A and 4B or would the written instructions 
apply elsewhere than 4A and 4B? For instance, 
in the Neonatal Ward or whatever the ward, Ward 7, 
what happens there? Would this apply or would the 
same thing apply, that even there you would have --- 

THE WITNESS: The same policy apvlies, 
and I expect was interpreted in the same way. 

THE COMMISSIONER: Well, you could 
not conceivably interpret it the way you have said it, 
because one of these nurses must be registered and 
you say two of them must be. 

THE, WITNESS: Yes. 

THE COMMISSIONER: Yes; all right. 


Thank you. 


Hi? 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. TOL2 
TORONTO, ONTARIO (Cronk) 


MS. CRONK: Q. Well, to be clear, 
Ms. Browne, a number of points. First of all, I 
take it that the manual we are looking at was not a 
manual specific to Wards 4A/4B; it was the overall 
manual for the entire nursing staff in the Hospital, 


is that correct? 


A. Tesy 

Or But iit did apply-cequally® to 
Wards 4A/4B? 

A. Yes’. 

OR And secondly, and perhaps most 


importantly, Ms. Browne, there is on my reading of 
the section nothing in Section 14.16 which confines 
that policy toveral deses*of digoxins! Tis) “however 
my understanding, and I suggest to you, there was 
a different policy which applied to intravenous 
medications and administrations of digoxin; do I have 
that correct] y? 

A. MhatPyaseceorrect, 

Or And I will come in a moment te 
the policy that applied to the administration of 
IV preparations, but would I be correct then, and 
fair in suggesting that the policy reflected by 
Section 14.16 to the best of your knowledge, applied 


then only to oral doses of digoxin? 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
Ov Did it apply, as well, to 


digoxin in tablet form as well as to digoxin in 
elixir form? 

A. Yes’. 
om Was ehere anything specific 

to Wards 4A/4B by way of written guidelines or 

a written clarification that was printed to further 
detail what was intended by the provisions of 

the manual with respect to the administration of 
digoxin insofar as you know? 

A. There may have been by the 

teaching team later, but I cannot speak to that. 

Os Miank, vou. Would you turn 

now then, if youl wouldjtplease mito Sectian 18:01 
of the manual. We see that Section 18.01, sub- 
paragraph 1, Ms. Browne, indicates that: 
"1. A registered nurse may add medica- 
tions thova tvacolitre! ornit V0 tubing 
above the drip bulb or the pedatrol." 
Now, before I ask you the general meaning of that 
policy, can you explain to us what a vacolitre is, 
if you would? 

A. It would be either a bottle or 


a bag of intravenous solution. 
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Q. It is my understanding that 
the term actually encompasses both the glass bottle, 
which is attached to the IV apparatus, and the plastic 
bag actuality. corntbatl ning? .the yy solutiqns’ i= that 
COLrrece? 

A. wee 

O. We have heard something in 
these proceedings about a buretrol that forms part 
of the IV apparatus. Is that the same, in your | 
judgment, as a pedatrol? 

A. Byvtfunection, yes. 

Q. Well then, there is a distinctio 
which you have not yet outlined for us. What is the 
ast pnetien? 

A. The pedatrol was a plastic 
container wrth. 'five- sections- Go" you could fill it 
with 50 cc of Bluid. Wt! was soon aYemnall patient. 

THE COMMISSIONER: Excuse?’ me>a 
moment, could we not have our exhibit out so we could 
see it? 

MS. CRONK: Yes, we can, sir. 

T believe 1t is Bxhibit 227, Mr. Registrar. 

O, Tt would perhaps’ be easier 

tou scouLd metually point If out to ts. 


A. Okay. 
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TORONTO, ONTARIO ( Cronk ) 
1 
2 | 
H15 MS. CRONK: I do not think we have 
| Ae VacolLVEre, €2r. 
4 | OG Ms. Browne, before I embarrass 
5 myself totally with this, I would ask you to take 
6| the apparatus, if you would, and explain to us first 
7 what the vacolitre is and enen what you are describing|as 
| the pedatrol? 
A. This is the vacolitre, which 
; is --- 
10 
THE COMMISSIONER: The vacolitre is 
1 the bag at the top, I take it? 
12 THE WITNESS: Yes. 
13 MS... CRONK: Q. Perhaps if you could 
14 just stand up, Ms. Browne, it would make it easier. 
15 A. And this one holds 250 ce. 
They did come in different sizes. 
a Os, Now, if there was a bottle, 
Ms. Browne, attached as well to the IV apparatus, 
18 would that be in addition to the IV solution bag? 
19 A. No. 
20 
21 
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TORONTO, ONTARIO Browne, <dr.ex. 
(Cronk) 7816 
Oo} That would be a substitution 
LoL ok? 
A. Yes. 
OF So, whichever it was, it 


was properly called a vacolitre. 

THE COMMISSIONER: That is at the 
top of the whole apparatus, is that right? 

THE WITNESS: Yes. 

THE COMMISSIONER: That is initially’ 
whatever is going into the baby goes, is that right? 

THE WITNESS: Yes. 

MS. CRONK: Q. And what then are 
you referring to as the, or is referred to as the 
pedatrol? 

THE COMMISSIONER: Is that called 
the vacolitre, did you say? 

Me WITNESS: This part 1f the 
vacolitre. 

THE COMMISSIONER: Yes. That is 
not what we called it before. What did we call 
it before? 

MS. CRONK: Icalled it an LV Ded 
herve, SO, ult there ts another wore for it Lt 
escapes me. 


THE COMMISSIONER: Well, is it 
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Browne, dr.ex. 7817 
(Cronk) 


popularly known as a vacolitre? 

THE WITNESS: No, I would Call Ut 
an IV bag; 

MS. CRONK: Well, there you are, 
Luere Vou care. 

THE COMMISSIONER: All peoht . Very 
well, iV bag at. the LORsy YEsSet ald wight. 

THE WITNESS: Can I refer to oh a 
this is a buretrol rather than a pedatrol which 


serves the same function. 


‘oF PA eon. 
An And this one goes up ¢o 150 
eho a rote So that if you wanted to run in a set 


amount Over an hour you would fill the buretrol 
with that amount, SO, you would know that the child 
wouldn't get any more than that. 

Os All right. And how then is 
the pedatrol different from what we see there as 
a buretrol? 

Ae It.only holds 50:cc!s 

O; It is simply smaller in 
dimension and size? 

re Yes. 

OF Is it located at approximately 


the same place in the IV line? 
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TORONTO, ONTARIO (Cronk) 7818 


As It's in the same place. 
There was an older version. 
O. tecee. 
Wen Lt.wasn!t.as accurate.in 
its measurement. 
Q. I see. And as well there is 
reference in the section that we were looking at 
BO tie ldripenulo. Can. you tell us what that is and 


where it is? 


A. Tieieecight.hnere, .or.daruip 
chamber. 

(ee What is the purpose of that? 

Ae It controls your flow so you 


have small drops coming from the buretrol. 

on And how does it control the 
flow? 

A. Well, elf .1s,. controlled by 
this valve and you then could observe the number 
of drops per minute coming from the buretrol. 

‘on Do I have it then, Miss 
Browne, that if you want to control the speed of 


flow of the drug from the buretrol through the 


drip bulb down into the IV line you simply manipulate 


the control, the blue control lower on the line 


that you are pointing out now? 
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TORONTO, ONTARIO (Cronk) 7819 
1 
2 A. Thates righ. 
3 ©. Can you manipulate it in 
4 such a way that there is a greater speed of the 
5 drug in a flow sense through the line or a slower 
speed? 
6 
A. Yes. 
7 
OQ, So you can accelerate it or 
8 decrease it? 
9 AS Yes. 
10 ©. And what are the purposes, 
11 pEtyou dookstosrherpropsogsthesl Viapparatus;,oand 
- we may have had this before from another witness, 
Sir, in a different way, but what are the purposes 
e of the various units which appear below the IV 
i bageandraboveethenburetrol. 
15 A. If you wanted to add 
16 medication to Ghe IV bagplifsyourwii:, it would 
17 be injected through there. 
18 ‘ey You are pointing to a small 
19 tube of entry at the bottom of the IV bag? 
A. Yess tht=vyou wanted to 
i add medication to go in over an hour, say, in the 
* fluid that let down into the buretrol you would 
22 add it through here. 
23 a And you are pointing to a 
24 
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point of entry at the top of the buretrol? 
A. Yes. 
ON All right. And is there some 


intermediary unit in between those two ports of 


entry: 
RX. No. . 
oO. What is this? 
A. This controls the flow from 


bheebagiynto the buretrol. 
Dia All right. And towards the 
bottom of the IV apparatus, Ms. Browne, below 
the flow control mechanism that you described 
there are we have heard before a number of ports 
of entry or various locations in which drugs can 
be administered and applied to enter the IV line. 
Dom haverthatweorrect+so «far? 
A. Maat 15 Correct. 
®. And if you could just continue 
to hold the IV apparatus for a moment and I will 
return you to the policy statement in Section 18.01 
of the Manual it indicates that: 
"A registered nurse may add 
medications to Vatvacolitre ...." 
and I take that to be obviously the IV bag in 


this particular form of apparatus? 
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(Cronk) 
1 
2 A. Yes. 
3 5 And to add a medication to 
4 that you would use the port of entry right at the 
5 bottom of the bag? 
A. 16S. 
6| 
Os Or alternatively a registered 
4 nurse could add a medication to the IV tubing 
8 above the drip bulb or above the pedatrol or the 
9 buretrol? 
10 A. YES. 
al ‘on pouericive. “Dow have vit 
‘os! correctly then that iaccording to this policy state- 
ment the only locations on the IV apparatus where 
¥ a registered nurse could in an authorized fashion 
is add a medication would be above that drip bulb 
15 that appears immediately below the buretrol or 
16 | above the buretrol itself? 
Wi Po Yes. 
18 ©. And as well to the IV bag 
ah or the IV glass bottle containing the IV solution? 
Ae Yes, 
20 
O. To the best of your knowledge, 
4 could a registered nurse on Wards --- 
22 MS. KITELY: Mr. Commissioner, the 
23 witness has been holding the bag for a while. If 
24 
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1 
2 my friend is going to continue --- 
3 THE WETNESS: “That's all rignt, L 
4 have done this before. 
5 MS. KITELY: “just: though that we 
COULC st =— 
6 
THE WETNESe: 2. Could hang £t up over 
; there. 
8 : 
Ms’. CRONK: if “anything 1s going to 
9 happen Tv LO. Enis Gag Lio te nOt ooing tO.be while I 
10 am on my feet, Ms. Browne. 
11 MR. HUNT: Could I ask one question, 
12 Mr. Commissioner. 
13 THE COMMISSIONER: Yes. 
ME. HUNT: That bag or that apparatus 
" was introduced some time ago by Dr. Spielberg I 
iS believe and I don't think at the time there was 
16 any indication as to whether that was the apparatus 
fie that was being used during the period that we are 
18 concerned with. 
19 Now, the witness has referred to an 
20 older version of the apparatus and I wonder if my 
Ertend would clarity 1b at chise: point whether what 
‘i we have here is the actual apparatus that was being 
a4 used during the period of time or whether it was 
23 some other version that we don't have. 
24 
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1 

2 MS. CRONK: I am uncertain as to the 

3 answer to that, Mr. Commissioner. My recollection 

2 likey Mr. nuntie. Syne 

. A. ipcould tellesyou that that 
is the equipment at that time. The term pedatrol 

: and my knowledge of it dates both of us. 

q Oy. ALlLerent. 96o;'to-rthe -best 

8 of your knowledge, that is the form that was in use 

9 on Wards 4A/B during that 9 month period? 

10 Pie Yes; 

1 ene TAAMet¥OU.,.. Lywas about «to 

- ask you then, Ms. Browne, apart from the authorized 
Sites at which a registered nurse could adda 

8 medication to the IV line, and I reflected in 

14 Section 1370) om theymanual, <to uthe«best..of our 

15 knowledge, could a registered nurse on Wards 4A or 

16 4B in an authorized sense administer an IV 

17 medication at any other site on the IV line? 

18 As No. 

19 THE COMMISSIONER: It's strange 
though that it doesn't say so, but perhaps it does 

a say sO on some of these other ones. They say what 

a the registered nurse may do and may not do and it 

22 doesn't seem to cover that part between the, I 

23 quess, it wis the, buretral and, the.patient,. that 

24 
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| 9 by Ye 

This push method that they are talking 
about, would that be if you do administer in that 
area, 1s that called a ‘push method? 

THE WITNESS: If you administer 
below. 

THE COMMISSLONERS* "That's ‘called’ the 
push method. 

THE WITNESS: Below the drip chamber. 

THE COMMISSIONER: If anything you 
don't really actually ‘push 2t"you “just administer 
ic in where vand 1 if “ha tt-e so"that“is ‘calted the 
push method? 

THE WETNESS + -Ye's-, 

Moe CRONK:) sl am sorry, Now, sir, now 
as is easily done I ama little bit confused. 
Could we perhaps clarify that because I am going 
to come in a moment to the provisions that apply 
to ‘the push’ method. 

THE COMMISSIONER: Yes. 

MS /8CRONK + I *had “understood and 
perhaps wrongly Ms. Browne from prior evidence 
that the way in which the drug was administered 
intraveneously could in some circumstances actually 


accurately be described as a push because physically 
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1 
2 the medication was pushed through the syringe 
3 either into the@patrenGior“into the,iVtlinean Do 
4 I have that much correctly? 
5 AY xes. 
OF But in other situations you 
‘ could administer a drug from a syringe into the 
f IV line without doing it by pushing the drug in 
8 the same way through the syringe into the IV line. 
9 Is that a misunderstanding on my part? 
10 A. fedon’t think so. 
11 © All right. Well then, to 
{2 put the Commissioner's question then again. If 
you administer a drug anywhere on the IV line below 
4 the drip bulb is that necessarily called administrati 
ss by IV push? 
15 A. No. 
16 oF Al POrignt? 
17 THE COMMISSIONER: Well then we are 
18 in real trouble if that is so because 18.01 and 
i 18.02 still leaves a gap, the administration 
without the push method in the tubing below the 
. buretrol, can a nurse or can she not? 
st THE WITNESS: She cannot. 
ae THE COMMISSIONER: Well, that's what 
23 youlsay buty you@seepiwe are trained to read the 
24 
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regulations. 

MS:. CRONK*s “Well. sur; LE LT can 
perhaps assist. 

THE COMMISSIONER: All right. 

MS..9 CRONK:y ©... Could we, look: then, 
and may we just clarify this that on the basis of 
Section 1801, in addition to adding medication to 
the; buxetrol a.nuyse,could,add.a medication above 


the; drains bul b2 


A. Yes. 
Os All right. Does that necessaril 
mean to the buretrol. Is there any other 


physical place on that line that you can adda 
medication above the drip bulb that is not into 
the! buretrol? 

A. Into the IV bag. 

O, Tham Sort, eracnt. 

MR. HUNT: If we can just hang it 
up, Lcamgettings confused. 

THE COMMISSIONER: I think we are 
going to have to do something with it because I'm -- 

MS. CRONK: You are insisting that 
fhpiek that up again. 

THE COMMISSIONER: Well, we can put 


it up on the blackboard. 
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MR. PERCIVAL: Mr. ELLIOCE can hold 
ne ces Oho i 
MS. CRONK: As I understand it, the 


drip bulb 2s this approximately 2s inch apparatus 


below the buretrol. Do I have that correctly? 
A. Yes 
Q. Soutnateaccoraing to Section 


18.01 just to_do it one more time, a nurse could 
«.dminister a medication anywhere above this drip 
bulb and that would necessarily mean into the 
buretrol Or into the IV bag or the IV glass bottle, 
if there were one on the apparatus? 

A. 16s. 

Os ALL raant.. And that access 
would be gained by using the port of entry at the 
bottom of the IV bag or at the top of the buretrol? 

A. fhake 1s Correct, 

oR Thank you. Then if we turn 
Ms. Browne to the policy set out in 18.02 of the 
manual we see that it specifically addresses the 
question of medications administered by the push 
method intraveneously and paragraph 1 indicates 
that; 

"All I.V. medications that are to be 


given by the 'push' method must be 
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1 
. "aqiven by the doctor.” 
3 A. Les 
4 0. You started a few moments 
5 ago I thought you said that you could administer 
6 a drug. By you, I don't mean a registered nurse, 
a but a person could administer a drug on an IV 
line below the buretrol other than by the push 
method.” "Do. t-jave: that correctly? 
? A. Yes. 
10 Q. All right. In practice, Ms. 
11| Browne, and to the best of your knowledge, were 
12 registered nurses or registered nursing assistants 
13 on Wards 4A/4B allowed or authorized to administer 
14 medications to an IV line anywhere below the 
burecrol? 
is 
Ne No. 
- 0% ALL vichts 
17 MR. SCOTT: Can we have a definition 
18 of push method, I think that is where the difficulty 
19 tS. 
20 MS. CRONK: Can you help my friend? 
+ MR. PERCIVAL: Mr. Commissioner, one 
of the things that escapes me, and my rudimentary 
knowledge of engineering gives me some measure of 
- concern here because does it go in by gravity or 
24 
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(Cronk) 
1 
9 dees it gO in as a result of the force, of the plunger 
4 or perhaps we could ask for a clarification by the 
witness. 
4& 
Mi. SCOTT” Come 10D, Ms Cronk. 
> MS. CRONK:. I think that is the 
6 definition. | 
7 Of Could you define for us 
8 what you understand the push method to be? 
9 A. The push method is by 
af physically pushing it in through a syringe. 
OM Other than doing it that way 
" how could one physically add medication to the 
2 IV line below the buretrol? 
13 A. It could be added into the 
14 tubing, which it would then be diluted in the 
15 tubing and wouldn't be administered with as much 
16 force or with the same speed. 
On, Would you use a syringe to 
accomplish adding the medication that way too? 
18 
A. +eS; 
19 THE COMMISSIONER: Does that happen 
20 quite often that one does it without the - I am 
21 not talking about improper conduct, but does anyone, 
29 physician or anyone else, ever add to that tubing 
23 without using the push method? 
24 
25 
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(Cronk ) 
Be Not that = can think of. 
OF Well, that may be the answer 


that nobody contemplated this, but there is nowhere, 


is there, is the nurse prohibited, at least maybe 

I am wrong, but nowhere is the nurse prohibited from 
adding to the tubing so long as she doesn't use 

the push method because 18.02 seems to talk about 
the push method and 18.01 allows her to add to the 
DUuLreprolsbutenot to the. blood. 

he oCOUM maLscntt Tt practically 
irrelevant because if almost all of the drug 
administered in the tubing are administered through 
the push method, and those can be administered by 
a doctor, then what are we concerned about? 

THE COMMISSIONER: Maybe yau are 
right, maybe you are right, but I would have thought 
that the simple answer would be, instead of saying 
a registered nurse may add medication to so and 
so that they say may only add or something, may add 
only to this thing and then it would make a simple 
mind like mine understand it. 

MR. SCOTT: The Rules Committee of the 
Supreme Court of Ontario would spend about two 
years drafting this particular rule and then still 


wouldn't have it out and, of course, the Hospital 
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(Cronk) 
1 
2 has to run on anyway, the courts perhaps don't. But 
3 aoeaepRactiecal mattena isnhtitt cheansthat, vand 
4 I think I'm not saying anything different than Miss 
: Cronk, that 18.02(1) deals with what a doctor may 
do, the alternative non push, what I might call 
: the drip method, is administered under 18.01. 
q THE COMMISSIONER: All prance. Vial 
8 I am really worried about is, perhaps you figured 
9 it out, apparently, you tell me that it is improper 
10 Bor go eee rea Beoustered nurse to add anything 
1 below the buretrol. 
* THE WITNESS: © That's right. 
THE COMMISSIONER: It doesn't say 
"| so but you tell me it is improper? 
i THE WITNESS: Yes. 
15 THE COMMISSIONER: Whether she uses 
16 a push method or anything else? 
17 THE WITNESS: Yes, 
18 THE COMMISSIONER: And I take it if 
a you saw a nurse who was adding something to the 
line below the buretrol you would suspect something 
i was wrong? 
at | THE WITNESS: Yes. 
22 THE COMMISSIONER: And if you were to 
23 chart her, if she went to those requlations and she 
24 
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had a good lawyer like Mr. Scott he would say, well, 
there is nothing wrong with it, she wasn't using 
the push method so, you can't do anything to her. 

MR. SCOTT: Well, he would plead 
eb ale eat a 

MS. CRONK: «I think that is what I 
Said. 

MR. SCOTT: He would plead guilty 
because the position is that you can't administer 
in a practical sense. 

THE COMMISSIONER: But it doesn't 
say that, that's all I am saying, it doesn't say 


that, 
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TORONTO, ONTARIO (Cronk) 
1 
2 
J/DM/ak MR. SCOTT: No, the push method, 
IV Min jection. 
4 THE COMMISSIONER: Mhay tetyiche LE 
5 she pushed,'*but’ if She "didn't push. 
6) NR. oSCOTP: You were dealing at 
7 18202 with LV) phaectiangs, | 
8 THE COMMISSIONER: Yes, 
. My esigd TI: And the push method as 
| I understand the witness to say, the only ee ees) 
- method of introducing it below the drip --- 
1] THE COMMISSIONER: All I am saying 
12 is under these regulations if nobody saw her push 
13 there is no charge, thereiis’ no conviction possible. 
14 Tf it comes, I don't know what will happen in 
15 Day PetenaticourtPepuiMert. sit tcomesittestherccourt of 
“ Appeal I could tell you what is going to happen, she 
will get off. 
17 
Macs cory: Iwill have to redo 
18 my advice and tell her that she is probably Guilty 
19 but to plead: Not Guilty and see if we can get the 
20 case on before you. 
1 | MS.. CRONK: Can &, *necessarily esir, 
9 perhaps the confuse the matter a little further? 
Re Qu Could you look if you would, 
Ms. Browne, at paragraph 2 of 18.02 which speaks on 
24 
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my reading to a Situation where a certified nurse in 
@ particular Vocatvom dm ainhospidtalymayou nifact 
administer certain kinds of drugs by IV push, am I 
interpreting that correctly? 

Ax Yes 4 

Qs So aig would appear to be, and 
we will examine the specifics for that in a moment, 
but that would appear to be an exception to the genera 
rule that medications administered by the IV push | 
method must in all circumstances be administered by 
physicians? 

A. Yes. 

Op To examine the exception to 
the rule af we could please turn to Section 16.06 
of the Manual, the Special Procedures section. 

Number one, Ms. Browne sets out I 
suggest, the y;wenenald) policy: andi i tijprovides:: 

"Specially trained and certified 

registered nurses working in the areas 

designated may administer IV medication 

directly into the IV site or below 

the drop chamber as ordered by the 

physician." 

And then sub 2 reads there are 


certain exceptions, and the first drug named is 
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"digoxin" followed by several eevee: 

",..must be administered by the physician 

when ordered by the intravenous route." 
To put it very simply would I be correct in suggesting 
that although there is an exception to the rule that 
only physicians may sar aN Oe drugs: by IV ‘push; 
the exception does not apply to the drug digoxin, and 
if that is going to be administered by the IV push 
method it must be administered by the physician oH 
Orderseit, 00) ls nave “that correctly? 

1 YES. 

OR And in any event as I understand 
the oolicy, Ms. Browne, it is only in certain’ areas 
of the Hospital that certified nurses can administer 
drugs by IV push, those are called "designated areas" 
and they are detailed in paragraph 3 of Section 16.06 
and they do not include Wards 4A/4B or their 


predecessor Ward 5A, do I have that correctly? 


ie Correct. 
Or There is however mention made, 
and this is relevant perhaps to one of the children 


whose death is being considered by this Commission, 
to the administration in the Intensive Care Unit of 
medications by the IV push method, and that is set 
Out in paragraph 3 of Section 16.06 and the indication 


is: 


gas Sksonil RE dSeasda -at!. & ve 
ten stud! Slt oa. datiqnors ne Piprorion 
| Ret VT yl eps’ wadetndnba Yieat os ll 
i hae Atay Eb. pei hi one og uLnge +o ani se eta ae 
| det vt 14 ‘wed ho Yowtet n babs Sd O3, pane al oe 


; 
, Ony. mers levig witht ° bait beaisieininhs So Jenin sh beste, - 
; 

Syltass7oo dade wved soe ant ; 
| aay JR = | 
ahead: SBD Shove yar 7h) Doh 0) 7 
| S6G26 ‘AiAIISy fi Vita et @} orwiGill » 0 Yoo beg adg 

teserninSe We sax Hed lio sec Mans leo ieaon ead Fo 7 | 

7. 

“Seu716 bot mip rae" ‘bi Leo, tic mons’ ting) WE a “apurth : a 
| 99.01 peliose 2a © Wprynkded @é DeETeYe ero Yor? Bae : i. 
| T6307 sO Gb Wie cine vib Poe fon ab yes Ane ~ 

-Vison you Jedd) oye Tae ee eae fen soabedg : 

.joguse? ‘A | | ist 
| \Sbsn c0rIcam wySyer 24 Szo5rit mr.) 
reste ide o2 26 ao ot syndyed Jisveler at afd? baa 


} 
| 
| “Glee tiiqged Biss of Doswbhianat paisa et (ijneh spony 


30.2100 sisdievismeahy arly dfs iettnziein tite alt oF 


ee. ob Set hia’ Whornsain ingd--VI ails ve sno tas kbeet oe 
HOlfsotoqlvedg Hop 30.0 weltost to £ ddsxpenia nf gua 


ref 


ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7836 
TORONTO, ONTARIO (Cronk) 


1 
2 
"Special criteria must be observed in 

3 the Intensive Care Unit when administer 

4 indedigexlnabve divjepusens" 

: Do you see that? 

6 A. xeS 

7 On i. en that at one stage of 

8 your’ career with the Hospital for Sick Children you 
worked directly in the Intensive Care Unit, and you 

| have told us that as a clinical nurse specialist your 

im area of responsibility included cardiac patients in 

11 the Intensive Care Unit. Are you ina position to 

a2 outline for us the criteria which applied in the 

13 Intensive Care Unit in a situation where a nurse was 

14 intending to administer digoxin by intravenous push? 

15 A. I would hesitate to do that 
for the time in question. 

e| Oi We will have to get that then 

“ perhaps from another witness. 

18 So as the matter stands then, with 

Le respect to Wards 4A/4B during the nine-month period 

20 with which we are concerned, as I understand it, no 

1 drug could be administered by a registered nurse, 

22 or a registered nursing assistant by the IV push 
method and more particularly digoxin could not? 

i A. Conrecih. 

24 
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Q3 The Manual refers in a number 
of places, Ms. Browne, to drugs referred to as 
"investigational drugs"; for example I note that is 
referred to in Section 16.06 that we have just looked 
at) Winiparagnarht 2.Mavery brubeflyacculdsyour, -evutline 
for.vs what you iewewaadaic be an investigational 
drug? 

A. Tt is a drug that is under 
studye sa phersfnotsagdsugtthak couldrbhe prescribed. 
It would be covered by a study protocol and the 
parents would be asked to sign a consent for the 
drug to be used on thetrichild, so they would be 
well informed so it would not be a routine :form of 
medication. 

O% Iptakesitndigoxines sanot 
considered to be an investigational drug? 

Als % No. 

On Can we turn now then, 

Ms. Browne, generally to those sections of the 

Manual dealing with the various duties and responsi- 
bilities both of registered nurses and more particularly 
of registered nursing assistants. 

Dealing first with the provisions of 
Section 16.01, and I don't propose to review these 


in detail. But’as I understand it, Ms. Browne, and 
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I ask you to confirm whether my understanding is 
correct or incorrect, there were various special 
procedures which registered nurses could perform 
in the Hospital so long as they were specifically 
authorized in this Manual, do I have that correctly? 

A. vee, 

On And the special procedures 
in some instances could only be performed by registere 
nurses in specific areas of the Hospital, but in | 
other cases could be performed throughout the 
Hospital? 

A. Thetrasrxraghtr. 

OF AmndtGurther correctothat 
with respect to those special procedures a nurse 
had to be specially qualified and hold a special 
certificate in order to undertake a procedure that 
was considered not in the normal course of the duties 
of a registered nurse? 

A. That is correct, 

OR If we turn for example to 
the section, and I should add that those provisions 
as I understand it are set out in Section 16.01 of 
the Manual, is that correct? 

A. Yes. 


‘o- I ask you to turn by way of 
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TORONTO, ONTARIO (Cronk ) 7839 
example if you would to Section 16.13. 
MRA eG CORTs What page? 
MS. CRONK: Sectionwhloct 3prMr.d6cott. 
Or This provision deals with 


"nasogastric tubes", Ms. Browne, and it states: 
"Registered Abines may insert nasogastri 
tubes for feeding gastric suction, or 
gastric analysis on conscious patients. 
Specially trained and certified Wureee 
may insert nasogastric tubes on 
unconscious patients." 
The next paragraph indicates: 
"The designated area was throughout the 
Hospi tales 
Is that an example, Ms. Browne of 
a special procedure which a registered nurse was 
authorized by the Manual to perform throughout the 
entire Hospital? 
A. Yes: 
©; And that applied to the 
insertion of nasogastric tubes for specified purposes 
so long as it was being applied to a patient who 
was conscious? 
A. Yes 
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Leow ani evour GO. CUE «tO. SeCL TONE a0 bse Sse 
provisions deal with intravenous therapy. I draw 
your attention first to paragraph 1 which provides: 

"An intravenous infusion must be started 

either by a doctor, a member of the IV 

team ora peeritied nurse in a desig- 

nated area." 

Now, stopping there for just a moment 
if I may. Can we agree again that based on the 
definition of certified nurse in the first instance 
that policy would appear to apply to registered 


nursing assistants? 


THE COMMISSIONER: Is that qualified? 
THE WITNESS: It was qualified. 
MS. CRONK? It was qualified and 


Certibied, sir, 1f you recall. 


THE COMMISSIONER: I got lost again. 
THE WITNESS: By definition. 
THE COMMISSIONER: What is a 


certified nurse? 

MS. CRONK: It is a nurse who has 
received special training in order to become: competent 
in a special procedure, and I am reading now, sir, 
from the definition section, and she is the holder of 


a special procedure certificate. Ms. Browne earlier 
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1 
2 
told us that the definition itself does not appear to 

>| exclude registered nursing assistants, have I stated 
4 that correctly? 

5| THE WITNESS: Yes. 

| THE COMMISSIONER: All right. 

-|| MS. CRONK: , Oro On dost nave: Lt 

3| then without more, and we will proceed to the rest 

of the rule in a moment, that on the face of that 

°| paragraph a registered nursing assistant if she held * 
ie che certificate could in. fact start IV's? 

i1| A. As it was stated, yes. 

On I ask you to consider if you 

13 would, paragraph 4 under Section 17.01 which reads: 
14 "Registered nursing assistants may care 
15 for patients on intravenous therapy. 
re However, a registered nurse must assume 

responsibility for the IV." 

i I suspect you see immediately what 

18 | my problem is, Ms. Browne. That section appears, 

19 suggests to me that indeed registered nursing 
20 assistants were not authorized to start IV therapy 
1 but rather could care for patients on it so long 

2? as a registered nurse had assumed responsibility 

generally for the IV? 
aS 
A. That is correct. 
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TORONTO, ONTARIO (Cronk ) 
1) 
} 
2 
O. There appears then to be a 
conflict perhaps without stating it too highly 
4 between those two provisions? 
5 | A. Yes. 
6| Os In practice on Wards 4A/4B 
7 were registered nursing Be eine nies permitted or 
3 authorized to start IV therany? 
A. No. 
9 
‘On What was the role that 
aa | registered nursing assistants on those wards could 
11 play with respect to IV therapy or IV apparatus as 
12 it applied to patients? 
13 A. She could observe the intra- 
14 venous and the site where the intravenous goes into 
15 the patient but she had no responsibility for what 
was actually done to the IV. 
a De Could she start it or discontinu 
| it or in any way adjust the flow of the IV medication? 
18 AG No. 
19 O° Was she then to have any 
20 direct contact in other than an observational sense 
1 with the IV apparatus at all? 
02 A. No. 
ae Or And if we LGOK at paragraph 3 
of Section - again, 17.01: we see that: 
24 
25 
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"hea pf bed enursesij" 
Again the same trouble in definition: 

"...is authorized to change vacolitres." 

Again that suggests by way of defini- 
tion to me that a registered nursing assistant could 
change an IV solution bag a an IV solution glass 
bottle; am I at least interpreting the policy 
correctly? 

A. By definition, yes. 

Os And in practice once again 
could a registered nursing assistant in any way deal 
with the IV solution bag, or the IV solution bottle 
on an IV apparatus? 

A. No. 

Qs More specifically, could we 
examine what the Manual 'does say in an affirmative 
sense with respect to the role and function of a 
registered nursing assistant, and I would ask you to 
turnatesSéectionr28739. if you would. Do you have that, 
Ms. Browne? 

A. Yes, iI do. 

Ox The first two sub-paragraphs 
of 28.39, Ms. Browne appeared to indicate: 


"The fundamental role of the registered 


nursing assistant is to give basic 
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L. 
2 
"bedside care to patients." 
| Sub-paragraph 2 reads: 
4 "She or he functions as a team member 
5 within the concept of team nursing 
6) and works under the direction and 
7 SanaRri Beaver a team leader who is 
8 a registered nurse." 
| E*think*you have Ytold us earlier that 
° the team leaders on Wards 4A/4B, if I have it 
Ls correctly, were all registered nurses, do I have 
11) thateorrect? 
12] A. Yes. 
13 OF Do you agree based on your 
14 familiarity with the operations, that is a bad word 
15 in a medical context; based on your familiarity with 
Wards 4A/4B, do you agree that paragraphs 1 and 2 
S| are an accurate description of the role of the 
| registered nursing assistant as he or she fulfilled it 
18 on those two wards? 
19 At Yes. 
20 Or ANGSTE*werlook-at*28740)/"1'm 
1 sorry?) “eoulds? askSy6éu+firsts*to"%look ato2e74)l which 
7? is entitled: "Approved General R.N.A. Functions". 
a Am I correct, Ms. Browne, that this 
section is really a rescitation in some detail of 
24 
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1 
2 
those activities which were specifically authorized 
m 
to be performed by registered nursing assistants? 
4 A. Yess 
5 on And they include for example, 
6| authority to be involved in the basic care of the 
7 patient who is on an intravenous apparatus? 
| A. Yes. 
8 
O} T Snesorry:: 
9 
A. Yes. 
10) 
aK And they include as well the 
il] authority to conduct cardiopulmonary resuscitation? 
12 ae Yes. 
13 Q. And they include as well 
14 administration of an oral medication if it has been 
15 poured by a registered nurse who assumes full 
| responsibility for it, do you see that? 
16 
A. Yes. 
17 
OW. May we stop there for a moment. 
18} In light of what you have told us earlier, although 
1? there is a specific policy authority granted to 
20 registered nursing assistants to administer oral 
21 medications as we see in this section, does that 
7? authority in any \ way-. deviate from what you have 
told us was the practice on Wards 4A/4B? 
23 
A. Now. Can t oueality that? 
24 
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Oy Of course. 

A. In that if the child was more 
comfortable with the registered nursing assistant 
s and would more readily drink medication from the 
6 | registered nursing assistant, it would be the 
7 registered nursing ape rie tioes: who would give the 
medication to the child, that didn't relieve the R.N., 
the registered nurse of responsibility for seeing 


| that the medication was taken by the child. 
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Ox I am sorry, well, may I be sure, 
then, that I uneerstande that? palnethatesituation, 
depending upon the degree of familiarity of the patient 
with the registered nursing assistant, the registered 
nursing assistant) could.in fact, on occasion, 
administer medications orally? 

A. Yes. 

Q. In those situations who would 
have drawn up the medication? 

A. The registered nurse. 

oF Would the registered nurse be 
required to be present in the room at the time that 


the registered nursing assistant administered the 


medication? 
A. In actual sense she should be. 

In practice that was not always the case. If she was - 
MR. PERCIVAL: Mr. Commissioner, we 


are dealing with children over the age of two because 

then it becomes not really an exception. I gather 

that what the witness is saying is that insofar as 

if the child is familiar with the RNA, he would have 

some, difficulty in aceeating but if the child is <= 
THE COMMISSIONER: No, but a baby 

surely could be familiar with one nurse. 
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know whether that applies to 4A and 4B. 

Mo “CRONK: Prat grateful to my friend 
and let me put the question to Ms. Browne. 

O° Does that kind of situation 
arise with young infants? 

As TE wouLldstenad net “LO: 

oe Could it arise with a child over 
one year of age but less than two years of age? 

A. Yes. : 

O: And in those situations, the 
registered nursing assistant, if the child was more 
comfortable with it, could actually administer the 
oral medication? 

A. Yea. *Coul.d liquadiiivitchat sit 
would be the registered nurse's responsibility to be 
Sure that the medication was given. 

Qe Yes 2 (iehinki*vou anetact 
indicated that, although) I takevirt imeoractice you 
have said that in some instances the registered nurse 
may or may not be physically in the room at the time 
the medication was administered? 

rE Yes. 

Or To the best of your knowledge, 
Moce Browneledind echat include the drug digoxin if it 


was to be administered orally to a patient in that 
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category? 
AY No. 
Q. Digoxin was then an exception? 
Ar Yes. 
OF Was that on the basis of some 


informal or formalized policy on Wards 4A/4B? 

Ne I would say it was formal in 
that the registered nurse needed to check the apex 
before the digoxin was given. So she would check the 
apex and give the digoxin. 

QO. May I put this potential scenario 
or hypothesis to you. If you had a situation on Wards 
4A/4B where a child was to receive an oral dose of 
digoxin,had developed that kind of relationship with 
the registered nursing assistant so that the patient 
appeared to be more comfortable with a registered 
nursing assistant, a registered nurse drew up and 
prepared the oral dose of digoxin, checked the apical 
rate of the patient, in those circumstances, to the 
best of your knowledge, would a registered nursing 
assistant be permitted to administer the oral digoxin 
£6 the chidd? 

AY No, I think it would still be 
the registered nurse. 


MR. SCOTT: Mrté Commissioner, rt’ is 
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almost lunch time and I wonder if I could raise some- 
thing that is procedural before the break. It will 
Only take a minute or two. 

THE COMMISSIONER: Well, whenever it 
is a convenient time to break off. 

MSnACRONK: «-That is fine, sir, I car 
do it now Or you cansenmbertain, Mn. Scott) and) Js can 
continue. 

MR.p.e CO: Well, I understand that 
this witness, like some of the others that we will be 
dealing with and some we have dealt with, that the 
Police have a "will say" statement, as they are called, 
with respect to potential evidence. I wonder if I 
could ask Mr. Percival, who happily has joined us 
again, if he could produce it? 

MR. PERCIVAL: Mr. Commissioner, I 
have made what is called an anticipated evidence of 
Carol Browne, and I understand that certainly Ms. 
Browne has had the document and it is in a typed form. 
I am content to give it to my friends providing the 
witness agrees and Ms. Kitely agrees. I think that 
is the hang up, as Weseeuit,| ats thespresent! time. 

THE COMMISSIONER: Well, maybe it is 
not a hang up. What do you say? 
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K-4 1 THE COMMISSIONER: Oh, you do not 
BN-bn 5 
agree? 
3 MS. KITELY: Liat celia position 
4 we have taken all along that the anticipated evidence 
° statement ought not to be released. We have found in 
6 reviewing them that they are not entirely accurate, 
7 and in my submission it would be inappropriate to 
8 have them released. 
2 We have taken a position that 
10 statements that are signed by the witness, and we 
11 do not have much to argue about, but certainly the. 
Le "will says" or the anticipated statements we take 
13 vehement objection to release. 
14 MR. BROWN: Mr. Commissioner? 
15 THE COMMISSIONER: Yes. 
16 MR. BROWN: MrnwvScott“anticapated 
ig my question I had of you. Barlier we made submissions 
18 or attempted to make submissions on disclosure of 
19 the police report. "Will say" statements and other 
20 forms of statements may well be contained in the 
21 police report. We are now getting into witnesses 
22 who are involved either in the investigation involving 
23 my client or the investigation after my client. 
24 | We would like some decision very 
25 
26 
27] 
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K-5 1 
2 shortly on whether or not the police report is going 
© to be available because it is apparent that the 
4 Crownattorney and the=police---= 
5 THE COMMISSIONER: Yes, I think 
r Mrt+*>BLamek® right’ atathis=instant is*stil? trying’ to 
deal with something Mr. Young proposed to him. He 
‘ is working on it, Slowly,*+ I will concede. 
MR. BROWN: Well, notwithstanding 
9 


the objection of counsel for the Registered Nurses‘ 
Association to the disclosure of such statements, it 
has been our position from the beginning that any 
such statement which may be relevant or may in some 
way refer to our client should be made available 

to us in light of its possession by the Crown and 

by the police. 


THE COMMISSIONER: Well, it is not 


as clear as that. The matter will obviously have 
to be argued because different positions are being 
taxen. — tre yous and MrerSeott want® to pursue At s-- 

MRY SCOTT: Well)’ caneT ask* that 
it be argued. I just want to make two points very 
Keer Lye Lirec’OT ala. 

Other witnesses who have made 
"will say" statements have had them produced to 


counsel. Everybody understands they may only be as 
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accurate as the police officer's recollection or 
recording of the event. It is not a Signed statement. 
That cs point one, Gihnis  ie,the: first “time: 2.t has 
ever been refused. I draw nothing from that. 

The second thing is that if the 
police were giving evidence, I think we would be able 
to obtain from the police the "will say" statements 
and then it would be absolutely absurd because we 
would have to recall witnesses to ask them questions 
about them. 

If the witness says that the "will 
say" statement is false, well, that is the end of it. 
But that should certainly be said because the police 
will be giving evidence later on and may say it is 
aCCUrates, Leao T1Ct, KNOW. 

THE COMMISSIONER: Well, one of th 
problems I am faced with, and I do not mind making 
a special rule, but so far this witness has not said 
anything adverse to anyone that I can think of. 

When the matter came up once before, I have forgotten 
the circumstances, it was because the witness appeared 
to be adverse to Mr. Brown's client, and accordingly, 
I made an order for the Prouucticn, Of LeecO iim ange 
to him alone. 

MR. PERCIVAL: That was Dr. 


Fowler's evidence, Mr. Commissioner. 
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THE COMMISSIONER: Pardon me? 

MR. PERCIVAL: That was Dr. 
Fowler. 

THE COMMISSIONER: Yes, that is 
right. I think he had said something or was alleged 
to have said something, and therefore, it seemed fair 
to me, 

But what is there in -- what do you 
think there is in the evidence here that you should 
Want to dicoredit? 

MR. soCOTT: Well, wit ts pramarily 
informational. We have, for the most part, in the 
case of most nurses and so on, that has not presented 
Ch wero E ated weit ieaay problem of stinding out 
information. What is the evidence going to be so we 
can prepare ourselves. 

Now, svou know, 1fothisslady “s 
counsel takes she position that it will not be 
revealed, it will be something that you will have to 
rule on. It is really, it seems to me, a question of 
whether the police should reveal it. They have it; 
they made it. 

THE COMMISSIONER: But you see, the 
problem he T SED ane a8 a problem that we all know 
of, that when the police are investigating they get 


people to say all sorts of things that are really 
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totally inadmissible, and as Miss Kitely says, maybe 
just guesswork or inaccurate or something of that 
Nature. 

They do not want that to come out 
CL eLOMDenMadgewUSewOT sultant Loenot going to be 
admissible evidence. Now,. if, though, the witness 
says something that is adverse to your interests or 
adverse to Mr. Brown's client's interest, then the 
Situation becomes a question of fairness, a doctrine 
which you have heard of. 

MR oc Tle But Mr. Commissioner, 
on the question of fairness, the police at this 
stage or at the other stage or both are going to 
say, this is the information we obtained, we believe 
it to be an accurate account of what was said, and 
they are going to, in due course, when we get to that 
stage put it forward. At that stage, we will have 
no method of testing whether in fact it is accurate. 

For example, let usS assume a police 
officer gets into the witness box and says we made 
a decision to do this because we had interviewed Miss 
RUOr er. Y and here is the "will say" statement that 
shows what we believe they told us. It is then too 
late to determine --- 


THE COMMISSIONER: No, no. 
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MRS SCOTT: Well, you have to 
begin all over again. 

THE COMMISSIONER: te Se nOT 
too Tate. 9 f-Understands tnacty, DUut.1c 1s a risk that 
the police will have to take, of course. 

MEe SCOTT: And then again, we 
look at all their statements and we begin to call all 
those witnesses over again to see if the "will say" 
statements were in fact accurate. 

Now, that has not been a problem 
because for the most part there has been fairly 
completely disclosure until we come to this’ case. 

MS. CRONK: Well, Sir, may iL Just 
add to the discussion on that point. 

MR. SCOTT: However, I leave it 
LOL youn 

MS. CRONK: TOT,asslect, Ty 
friend, Mr. Scott's, recollection, with the greatest 
Of Tresvecr, 1s 1) Dart wrong, as I see it; tor this 
reason. The position to date has been this, as Mr. 
Lamek ~--- 

THE COMMISSIONER: Excuse me 
just a moment. Obviously we will not need you again 
until 2:30. I do not know whether any one of these 


hundreds of lawyers has offered to take you to lunch 
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or anything like that, but if you are going on your 
own, jamstege and.come;back.by«2: 30. 

THE WITNESS: Thank you. 
---Witness withdraws from the stand. 

THE COMMISSIONER: All cachnt. 

Mera CRONK: Sir,. vou will 
recall that the position to date, and indeed Mr. Lamek 
many weeks ago put this on the record, has been that 
Commission Counsel, who do have copies of these "will 
say" statements as well as, to the best of our 
knowledge, such signed statements as do exist, have 
provided a copy of those to perspective witnesses and 
their counsel at the time that Commission Counsel 
meet with them to discuss their future evidence. 

The only situation of which 
I am aware where one of those "will say" statements 
has been provided to counsel not representing the 
witness was in the instance of Dr. Fowler and the 
allegation concerning Mr. Brown. 

THE COMMISSIONER: That was 
a special reason because we thought there was a 
possibility that something he had said -- it was more 
Bian sa, DOSssLlbii ty, et. Was,.clear. that there: was. —-=— 

MS .»:\GRONK: The risk of 
prejudice had arisen, sir, that is right. 


THE COMMISSIONER: The 
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2 problem I am having here is that this witness so 
3 far does not seem to have said anything adverse to 
4 either Mr. Brown's client or the hopsital. 
5 NSs GCRONK: Well, my purpose 
F in rising, sir, was two-fold. One Sanply= to clarity 
what the practice to date has been. It is not an 
, exception with this witness. Indeed, it would only 
8 be the second instance in which those statements were 
9 otherwise produced. But more importantly,. sir,.is' 
10 that in addition to Miss Kitely, Commission Counsel 
11 would have a difficulty with a ruling which suggested 
12 that those statements would be disseminated at 
ee large to all other counsel without some degree of 
selection. 
14 
THE COMMISSIONER: I would 
Ls jet Jake to know, «first ofall, Supposing the 
16 police sought to make use of that statement for their 
17 Own purposes, first of all, what would your position 
18 be then because you would have more trouble, I would 
19 think, if the police did want to make use of it, 
on because if they want to make use of that to justify 
what they did in the second phase, then Obviously they 
a have an interest in the production of that document 
aa and I doubt very much if I will rule that they could 
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MS. KLTELY: surely that is 
a Phase 2 problem, sir, and as we have dealt ona 
regular basis, we are dealing with Phase 1 first 
and Phase 2 later. We will have to cross that bridge 
when we come to it. 

THE COMMISSIONER: Mr. 
Percival, you do not know now whether you will want 
to make use of these "will say" statements? 

MR. PERCIVAL: NO; nao 
not. Certainly I have not heard anything -- most of 
the stuff I have heard this morning so far is very 
new. I was rather interested in getting the Policy 
Procedure Manual. 

THE COMMISSIONER: Yes. 

MR. SCOTT: Mr. Commissioner, 
with the greatest of respect to my friend, it is 
not as simple as that. 

Firs. of all, with respect to 
what Miss Cronk says, virtually every nurse has made 
her "will say" statement available directly, so we 
have not had to deal through Commission Counsel and 
we have seen them when those interviews have taken 
place. So, this is the first instance of which T have 
record. There may be one or two others where the 


"will say" statement has not in due course, ona 


: @ 
pau. wAaOre2oioo ANT es 
Snawi fiw voy Faddedw won wond den ob voy evening: 
ta¥nbitetsss “wee Iiiw" s29nt) 20 “asi as 
Ob you sgavioaad .An 
tu daem —+ paidsyns bissi gon oven I yirteaaseD ‘oon 
yay af ast oe pnietom aids biked avert 2 Peveedes 
Yyoiied ony patsian ab bot abysetai asives by 3 este} 
-luvas’ sxivbsoa3 
mak: bd pATMO Pc EMM) So 
piefeles timed Sit ST TER" .a6 
ei tf ybneit2? yi oF joscess 20: 2457) sip ie eee 
Jens es silane Be JOn 
Os-27SSe6° JAdtW vite id pars 
atiem esc sekin yrove vilsusaiv Jevee Jane7d 2a ieee 
ww of  yitosth sahdslicvs: 2omasete (Wee Fw ieee 
bmp leehvou moteaiamod: dpiioind fash. oF Bar cat ovat 
aoted Sted eWeivaad di Seon3 nedw mois noes syed Sw 
evel Tulsitw To -scmateni Shai’ ond ek ait) oe 26ysdg \) 
oid s2en etoto ows x0 ano odi-ysni 53580 -Ssopat 


S GO ,SEI00o Sub fi Jon ckdedasmotaze “Yaa fitew* 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 7860 


private basis been made available to us. 

TEecannoreber put. offvasiva 
Phase 2 matter, because while the statement and the 
use that the police may make of it is a Phase 2 matter 
the matters contained in the statement are a Phase 1 
matter. Therefore --- 

THE COMMISSIONER: They may 
bey Ooretheyvemayenot bew 'Theysnayrbe totally 
inadmissible. 

MR, SCOTT? Well, I presume 
that the police were not interviewing these witnesses 
about anything except how the babies died. So, 
presumably the material, if relevant in the statement, 
is about matters that impinge on how the babies died. 

Now, if the statements are 
introduced, as they may or may not be, in Phase 2 
and show that there is evidence about how the babies 
died that is inconsistent with the evidence you heard 
in Phase 1 about which by then you will already have 
had argument, we are going to have to begin all over 
again. 

It seems to me that the 
question is the statements exist, they are in the 
possession of one counsel, and it has to be decided 


if they are going to be made available not ona 
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wholesale basis, but if they are going to be made 
available before examination takes place. If they 
are not, well then, in Phase 2 we may have to reopen 
the whole thing and ask you to reopen Phase 1. 

THE COMMISSIONER: I can see 
we can have some trouble. 

MR. PERCIVAL: Mr. 
Commissioner, may I be of some assistance? 

THE COMMISSIONER: Yes. | 

MR. PERCIVAL: If my friend 
would permit me, may I provide to you over the 
lunch hour the "will say" statement because I am 
concerned that there are certain comments allegedly 
attributable to the witness that may be rather 
embarrassing to her in the event it became something 
out -= it’ is the very thing toewhich:«veu already 
alluded. Perhaps, Mr. Commissioner, you would look 
at it, ut you wish, if my friends’ would. agree to it, 
and then you can make your decision. 

Teves Gitficult to make a 
decision on something you have not seem. 

THE COMMISSIONER: Yes, 
rhaters riont.. Well ,8.-do not know. 

MSouhPTELY: Mr. Commissioner 


might I respond to that discussion? 
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k~15 1 
2 THE COMMISSIONER: Yes. 
3 MS... KITELY: I have to say 
4 that to be consistent with the position we are taking, 
5 you ought not to see the statement either, and 
quite frankly, for exactly the reason Mr. Percival 

has indicated. 
; THE COMMISSIONER: Why do 
6 you not want me to read them? Well, you do not 
9 need to answer that question if you do not want toi 
10 But if you do not want me to read them, is there 
11 something there that will be -- what about having 
12 Commission Counsel read it? Do you trust anybody? 
13 MS. CRONK;: Telhave, (611. 
Mote ha Ley: For once 

M Commission Counsel and I agree on something. 
> Can I deal with why you 
16 OUCN Te nOb romear Lt, sire 
17 
18 
19 
20 
21 
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23 
24 
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We had the argument extensively on 
whether or not the so-called police report ought to 
be distributed and one of the factors that came out 
during the course of that argument was that you had 
seen it and I think unanimously people virtually 
jumped to their feet and shad if you have seen it 
we must *Seestt.""So;7"it is for that-reason*that in 
my submission that you ought not to see any of the 
Statements, 

There are things in the statements, 
and I can tell you we have seen about 30 of them. 

THE COMMISSIONER: Well, I can rise 
above, at least I-hope I can rise above -- there is 
only a certain amount of room upstairs anyway and 
I discard things that are inadmissible or irrelevant, 
believe it or not, I do, I have been trained that way. 
However, if you don't want me to read it, obviously 
Miss Cronk has read it. 

MS~4+KITERY: Miss Cronk has read it. 

THE COMMISSIONER: Yes. Would it 
be possible that Miss Cronk would then decide whether 
anything in there is admissible or is not admissible 
or is relevant or is not relevant and could delete 
it? I know we now have some trouble in the deletions. 


MS TORITELY: Thevedi forvalizing of 
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however many statements we've got, sir, is not an 
answer to the problem. In my submission this decision 
was made when Dr. Fowler was on the stand, you made 

it then. 

THE COMMISSIONER: I made it then 
because it was something ase had been said by 
Dr. Fowler and seemed to me to be adverse to 
Mris( Brown’ ssclient. 

MS .#KIPELYs As you pointed out 
several times to my friend, that has not yet happened 
and in my submission we ought to await that happening 
and argue my friend's submissions at that point. 

Might I say before sitting down perhaps 
beforesetheriunch hourstthateit, isiunfertunate,s that 
Mr. Scott has made his remarks about this being the 
first time that there has not been full disclosure. 

My friend is quite frankly creating an inference that 
the doctors, the Hospital and the administration and 
so, forth) Davingwat) kindsvofainftorma tion and we get 
the first nurse on the stand and there is some element 
ofafaidangetto disclose. 

Miss Cronk has indicated this is the 
second time the issue has been raised. The irony 
Short 2se+sir? as that Mr. Scott has probably had 


more disclosure from the nurses than anyone else 
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before this Commission. 

MReeSCOTT: I agree. I entirely 
agree with that. We have had complete co-operation 
of disclosure. We are now asking for something and 
it is being refused and I am taken aback and surprised 
and I “am sorryraeboir at ong if nothing can be done 
abouw@ 1 Pa enctirngmcan bewdone sabout ity Tewanttto 
register an objection to the proposition that you 
should see it and that you shouldn't discharge your 
duty by asking Miss Cronk to discharge it. That just 
isn't good enough. There is no quote in the land 
that applies that principle, even when the privilege 
is the Cabinet privilege, the judge is allowed to 
see the document and determine whether it has any 
relevance. The xselevance you will know, ‘sir; is 
not only as to whether it is relevant in the terms of 
your general inquiry but whether it may be relevant 
in terms of examination that other witnesses conduct. 

Now, we have had full disclosure 
and\evernybodyal “Ehinikehasmdisciosed it fully to 
everybody else until this point and that is why I have 
tO, ask youyto: make “a’iruling about it. 

THE COMMISSIONER: Well, I'm not sure 
about that. I'm not sure that the statements of 


witnesses given to the investigators have as a 
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general rule been produced to everybody. They have 
been produced to the witness; the witness has had 
them and the witness' counsel has had them, but I 
don't think that the statements of witnesses have 
as a general rule been produced. 

MR... ESCOTT: Not by Commission Counsel. 
Counsel for the Nurses' Association is quite right, 
we have had an arrangement for example whereby we 
have participated from time to time in interviews 
with nurses. 

TH EaCOMAlSs TONER: Well, obviously 


if they are yourtclientsy\. 


MR asoCOr yg; They are not our clients. 

THE COMMISSIONER: Well, sometimes 
they are. 

MR ASCOT: That is the disclosure 


that my friend has given and that we have talked 
abouts SAM] SP'm'sayingris thatiuin ehisitcasei tthaeyhasn’ 
been possible and, ie SEER for the first time we 
have to ask you to make that ruling. 

THE COMMISSIONER: Yeo, dbl magnts 
Now, Mr. Brown has been trying to get up for some 
time, you don't see what goes on behind you. Yes, 


abe sight? what do tyoutwant -torsay? 


MR. BROWN: If I might simply say 
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this that we have not argued the police report, the 
argument was deferred in the hopes there would be a 
settlement. The’ propescitions®tha ttwetwantedytoeput 
forth at that time have not been heard. The basic 
proposition is that if there is any statements in 
the possession of the sel gos or the Crown Attorneys 
that refers directly or indirectly to our client, 
that is a matter of basic procedural fairness to our 


client and we would wish to see that statement. 


THE COMMISSIONER: Yee, Nalt regnty 
thank you. Mr. Labow? 
MR. LABOW: Mr. Commissioner, I 


must support Mr. Scott in his asking for the productio 
of the statement and I should like to point out to you 
that our position at least is that we have neither 
the time nor the funding to have the disclosure that 
Mr. Scott has availableito him to get from these 
nurses and we know almost nothing about what they 
will say, have said or have to say and any statements 
given to anyone or any statement that the police 
discuss --- 

THE COMMISSIONER: Buteyou.can*t 
blanket. Supposing, just supposing one of these 
statements said I think Mr.Labow did it. Now, do 


you want that sort of thing to -- unless they have 
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ANGUS, STONEHOUSE & CO. LTD. 7868 
TORONTO, ONTARIO 


1 
2 
| some evidence, do you really want that sort of thing 

| to become public property? 

4 MR. LABOW: Well, at the very least, 
5| Mr. Commissioner, I think that counsel should sit 

6| down with yourself, counsel for that witness could 

7) Sit down with Commission eral and yourself if 

3 | they have any strong Be eemiene to anything in the 

| statement, and I mean very strong objections, and if 

: that is the case they could black it out the way much 
10) of the evidence and statements that we have received 
1] have been blacked out. But other than that, I think 
12 that any statements made should be produced throughout 
13 the Commission. 

14 THE COMMISSIONER: Yes, thank you. 

15 MR. OLAH: May I assist you, 

Mr. Commissioner? 

; THE COMMISSIONER: Yes. 

uy MR. OLAH: As I understand in many 
18 areas such as law of confession where there is 

19 evidence that is to go in and there is some question 
20 about it, the trial judge or you and your role as 
1 Commissioner should and must review the evidence 

27 that is in issue. 

os THE COMMISSIONER: Anybody else want. 

to say anything before lunch? 
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I will give this matter some thought 
and we will see. Until 2:30. 


---Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Browne, dr.ex. 


(Cronk ) 7870 


eee COMmencingeat 2°30. p.m: 
: THE COMMISSIONER: On the matter 
raised “just "before Lunch “I am still considering 
it. Ms. Cronk tells me that she is good with the 
examination in chief until this afternoon so, there 
is not an immediate problem. But I think that it 
is clear that each one of the problems will have to 
be resolved as it comes up, resolved for that 
particular one, and notwithstanding Miss Kitely's ' 
wishes, I think I will have to look at this 
particular "will say" statement and I trust that 
I will be able to make a decision on the matter on 
Monday and the decision I make then may not be a 
final one because matters may develop which will 
change my views. 

~es? 

MR. BROWN: If I can make our position 
clear. The reason we are seeking disclosure of 
the statement is in order to guarantee an element 
of procedural fairness to our client because we 
have reason to suspect, although it may not be the 
case, that there are references to our client in 
that statement. It is not our submission that this 
statement should be made available to all counsel. 


THE COMMISSIONER: No, I understand 
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ANGUS, STONEHOUSE & CO, LTD. Browne, dar.ex. 


TORONTO, ONTARIO (Cronk) 7871 
1 
2 ahatey 
3 MR. BROWN: It is a submission simply 
4 that it be made available for the use of counsel 
‘| whose clients are affected or referred to in this 
statement and indeed we would object to a general 
: provision of the statement to all counsel, and it 
a goes of course without saying we would object to 
8 it being made wang exhtbitearmthis points 
9| THE COMMISSIONER: Yes. Well, it may 
10 be released comone, , tvoror alli counsel, depending 
1 on the circumstances. 
is Yes, Mre Shinehoft? 
MResbHLNBHORT: Well, I take: issue 
” with that, Mr. Commissioner. We as parent's counsel 
a I feel I should be entitled to these statements 
15 as well because it may directly affect our involve- 
16 ment in this matter. It may affect our involvement 
17 inerespece to the information?’ that as*availablesto 
18 us and to assist us in the purposes of cross- 
bi examination of this witness or other witnesses and 
I would submit, Mr. Commissioner, that if you are 
a going to release the document to my friend Mr. Brown, 
a it should be released to everyone. 
fl THE COMMISSIONER: Yes. Well, that 
25 may be what happens, it may not be, it depends. We 
24 
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ANGUS, STONEHOUSE & CO. LTD. 772 
TORONTO, ONTARIO Browne P dr .eX. 


(Cronk) 

1 

2 are talking in circles because I don't know what's 

3 ine rie 

4 MR. SHINEHOFT: Neither do I. 

5 MS. KITELY: Before leaving the 
topic, Sir, you have indicated you plan to make 

° a decision on Monday mophing, That is when Dr. 

t Kauffman will be here and I wonder if you 

8 THE COMMISSIONER: Tuesday morning 

9 you would rather have? 

10 MSVORITELY: ©. That! issexactly what* I 

11 was thinking. 

i THE COMMISSIONER: Nothing I like 
better than procrastination. All right, okay, 

' well then, Miss Cronk. 

a Mee CRONK Whe. aThanksyousga sir: 

15 Ms. Browne, before we broke for 

16 lunch you will recall that we were discussing the 

17 provisions of Section 28.41 of the Nursing Manual 

18 which speak to authorized activities which may be 

19 performed by registered nursing assistants and one 
of those not specifically mentioned before lunch 

a is that they are authorized to participate in the 

4 Care Ofaalpatient duringtayconvulsion. Do you 

22 see that? 

23 A. Yes. 

24 
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ANGUS, STONEHOUSE & CO. LTD. 
eG 


TORONTO. ONTARIO Browne 2 ar iy ex is 
(Cronk) 
Q. And as well you will recall 


I drew your attention earlier to the authorized 
activity that they may participate in the basic 
care of a patient with an intravenous. Do you 
Bee thats 

Re Yes .. 

Qt I would ask you now if you 
would turn to the provisions of Section 28.42 of 
the Manual which, as I read them, are provisions , 
Specific to the participation of registered nursing 
assistants in matters involving intravenous 
therapy. Do I®haverthatccorrectly? 

A. Yes: 

On And@theiantroductionrtc that 
section indicates that when a registered nursing 
assvstant™is caring for patients *with'IVs the 
followingreisva listvoftactivities in which he 
or she may perform, and I don't propose to go 
through all of them, but I would draw your attention 
to that set»out on*your’ (d).slowing down an IV. 
running too rapidly if the registered nursing 
assistant reports to a registered nurse immediately. 
AMR reading that correctly? 

A. Yes* 


Of And under (e) and in an 
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ANGUS, STONEHOUSE & CO, LTD. 


ee eae Browne, dr.ex. 7874 
(Cronk) 
1 
2 emergency situation a registered nursing assistant 
3 may reconnect intravenous tubing if it suddenly 
4 becomes disconnected so long as he or she reports 
: to a registered nurse immediately? 
A. Yesi 
6 
Ox And .then if we look at (k) 
] A registered nursing assistant may anticipate when 
8 intravenous may run dry and notify a registered 
9 nurse. If a registered nurse is not available to 
10 fill the buretrol, the IV may have to be clamped 
11 OLS 
. Reading those provisions together, 
Ms. Browne, am I correct in concluding that there 
. aveaiveryedimited functions which a registered 
nursing assistant was authorized to perform with 
15 respect to IV therapy generally and, more specifically, 
16 with respect to IV apparatus? 
7 A. Yes. 
18 O. All right. And they could 
a not for example start an IV, you told me previously? 
A. No. 
20 
OF And from these provisions I 
2 take it fedius that they could do no more than stop 
22 an IV only in the circumstances where the IV may 
23 have run dry? 
24 


25 


Linpiiinege gro .kae(wllotensp yaetets Wi OF Gosgame 


iylacetverg a7 hles way yVay tin tease eiomeno ie? Jen 


(A) 36 Wook ee, 4 aed Gii& 
were sdeainiarin Yen Jisvekeee paler hose 


‘beissaipsi & Yatsonm bits ipa retry een 


ad Sidelliavs don 21 secsun hone Jebene & 1 ae 


a 


(tetiessos eooleivoag scons patbaae. ve 
etenkkt t6tF pribyloges a) toexie2 2 me yenWomd sama 
birsteipes a taidw sacitoaua Pept va 


(idiw dinolteq at bos ivowtvs. enw oeabtebdse pales 


-2ui515q9q6 Vi Ga soeqgang aaikw 
wes oh y ve a <7 


bives vers bad, .ofece. iA of) tas 


ee wih 

Lt nAGsecvorG gasds moss ‘4A “) 
qo4s nerd osom of of Blvoow Yeds dad” vileos ak etes 
Yan Vi edd oxzadw ssonissemiizzio sda al Yine VI. ne 


T¢oh aise ici 


ANGUS, STONEHOUSE & CO. LTD. 


Rene ee Browne, dr.ex. 7875 
(Cronk ) 
1 
2 A. Yes. 
3 cr And in all of the situations 
4 outlined under Section 28.42, if they took any 
5 action with respect to IV apparatus they were 
required by the official policy of the Hospital 
: to immediately inform a registered nurse. Do I 
a have that correct? 
8 A. That isycorrect . 
9 Og And I take it that that 
10 would be so by virtue of the fact that registered 
I nurses as distinct from registered nursing assistants 
- are authorized for example to start an IV and to 
deal with the apparatus once it has been connected 
13 
to a patient? 
i A. They are not authorized to 
15 Start an IV unless that is a special procedure that 
16 they are certified to do. 
17 Q.. All .,ight, I vam-sorry: 
18 A. But they are dsueraiea to 
a care for the IV once it has been started. 
‘OF And would that include 
# restarting the IV if it had been for some reason 
a become Dies ete as 
Le A. No. 
23 ce In those situations who would 
24 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 


TORONTO, ONTARIO (Cronk) He 
1 
2 be the appropriate person to contact about a 
3 disconnected or obstructed IV line? 
4 A. If it is disconnected, can 
: I show you again? 
oe Yes, please do. 

: A. If it is disconnected it 
q generally would be disconnected at this point. 
8 This 1s the needle and the small section of tubing 
9 ENat GOeceiNtOn tic Petiene.. 0, Lt 16 Just this 
10 Section Bright Nere that would actually be into 
1 the patient and this part is just a small connection 

by the needle. 
12 

Oe You are pointing to the very 

. bottom of the IV line? 
+ A. LOS. 
15 Or All right. 
16 A. If an IV becomes disconnected 
17 because this is a closed system, if you will, once 
18 1t. 1S all connected to start with it is a closed 
cc system. When they speak of disconnection it would 

beldisconnectea at this point. So that it could 
- be reconnected. If an IV has to be restarted it 
e means enaerins needle is not functioning for’ the 
“+ patient and it would be removed. | 
23 oF 1 see. SO then [I take it that 
24 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Browne, dr,ex. 7877 
(Cronk ) 
1 
y) aKegastered nurse could restart the IV by re- 
3 clamping the bottom part to the tubing but she could 
not insert a fresh needle or otherwise deal with the 
: needle-at;theasiteroé thenpatient's: body? 
; A. She could reconnect but she 
6 couldny ty restart. . 
7 ©, Adlivightsythankeyousr! Could 
8 you next, Ms. Browne, look if you would please to 
9 Section 28.44 of the manual which deals with 
10 functions by registered nursing assistants not 
requiring a» policy statement. I confess to you 
% some confusion as to the meaning of that title but 
- I take it that the matters set out in this section 
| are as well authorized activities that may be 
14 performed by a registered nursing assistant in the 
15 Hospital? 
16 ae Yes, 
7 Ov All right. Could registered 
nursing assistants insofar as you are aware perform 
e these kinds of functions as well on Wards 4A/B? 
19 
A. Yes. 
” Os All right. Registered 
21 nursing assistants on those floors then I take it 
22 could care for a patient who was on either a 
23 cardiac monitor or what is described as a Holter 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


a penis teetnio Browne, dr.ex. 7878 
(Cronk) 
1 
9 2 monitor? 
3 A. Yes. 
Ce And we have had that very 
: early on in earlier evidence, Ms. Browne, but 
: perhaps you could explain to us again what a Holter 
6 Mons COs 16/2 
7 A. ioowiesa way Of monitoring a 
8 patient over a period of time and it is like a tape 
9 recording. | 
10 ‘ol And how is that distinct from 
a. cacdiac monitor? 

‘ A. Apcardilac = MOnLtoOr 1S not 
ie a portable as such, a piece of equipment attached to 
13 the patient which does give you a visual read-out. 
14 
LS 
16 Te) 
17 
18 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7879 


TORONTO. ONTARIO (Cronk) 


Q. So the Holter monitor gives 
youl astape recording not a visual reading? 

A. That Lsccorrect« 

Oy Would a registered nursing 
assistant insofar as you are aware be trained to 
read and interpret the printouts from either of 
those two kinds of monitors? 

A. No. 

Oo, Simply to observe that the 
monitor was functioning and the read out was being 
obtained? | 

AS Yee. 

Ora And similarly could registered 
nursing assistants then on Wards 4A/4B care for 
patients who were on apnea monitors? 

A. With supervision. 

OM The reason I specifically 
asked you that question Miss Browne is you will 
note beside that partieubargentsy) in sthisy section 
LS-an indication. that I took to mean that. it applied 
only to Wards 7F and 7G, that is the Neonatal 
Wards. 

A. Yes. 

Q. Nonetheless on Wards 4A/4B 


registered nursing assistants could with supervision 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Browne, dr.ex. 7880 
(Cronk) 
1 
2 attend the patients who’ were on those kinds of 
3 monitors? 
4 A. That became a necessity 
si sometimes. 
: Oe Necessity by virtue of avail- 
| able staff? 
i Ay, Lest 
8 Q. And similarly as I understand 
9 | it, Miss Browne, there were a number of activities 
10 which were strictly prohibited from performance 
a by registered nursing assistants, and those I suggest 
I are set Out in Section 28.45 of the Manual. We 
see that amongst the prohibited activities by 
| registered nursing assistants are calculations of 
i medication dosages? 
15 ae Soy, 
16 Q. Is that correct? 
i? A. yes. 
13 Or Now, you told us before the 
i. break about a particular kind of situation which 
might arise on Ward 4A/4B where a registered nursing 
a assistant might be called upon to administer an 
a Oral medication. Do you recall you suggested and 
22 you described the situation as one where the patient 
23 might feel more familiar or comfortable with a 
24 | 
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ANGUS, STONEHOUSE & CO. LTD 7881 
TORONTO. ONTARIO Browne, dr.ex. 


(Cronk) 


i 
. registered nursing assistant, and in that case the 
3 administration by the R.N.A. might in fact be 
4 permitted. 
5 imine, pacer or ies volrcy. to the 
é best of your knowledge was there ever a situation 
7 that arose on 4A/4B where a registered nursing 
assistant was permitted to actually calculate and 
: draw up her medication for any patient? 
9| 
As No. 
10! On And similarly under this 
11) policy, thacwmsathe, polley set out in Section 28.45, 
12 I take it that registered nursing assistants were 
13 not permitted, aS you have just indicated, to 
+4 prepare, pour, deliver or record medications? 
A. iat. <.S. COrrecc.. 
a Oe Did that extend as well to 
2 the recording in the medical record or medical chart 
17 of any given patient, the recording of actual 
18 | medications that had been ordered and administered 
19 fOr a particular patient? 
20 AS Yes. 
1 0. Was charting in that sense 
| then solely the responsibility of a registered nurse? 
I As Yes. 
23 ere: ; 
on And as well, continuing with 
24 
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ANGUS, STONEHOUSE & CO. LTO. 7882 


TORONTO, ONTARIO Browne, dr.ex. 
(Cronk) 
1 
2 Section 28.45 we see that registered nursing 
3 assistants were prohibited from hanging blood or 
4 IV solutions? 
5 Ae Yess 
Oi. Doerr seCorreculy *takesfirom 
: that, Miss Browne, to mean confirmation of what 
4 you told us earlier that registered nursing 
8 assistants could not actually connect an IV bag 
9 | solution, or the IV bottle which might contain the 
10 IV +solution? 
11 | A. That vis correct. 
12 OF And similarly if we look to 
the bottom of Section 28.45 we see a specific 
prohibition against registered nursing assistants 
4 inserting, removing, or what is called irrigating 
15 duodenol ‘or fNaso gastric *tubées? 
16 A; That is correct. 
17 OF Apart from.the policies which 
18 are set out in the Hospital Department of Nursing 
19 Manual with respect to authorized activities both 
for registered nurses and registered nursing 
assistants, Miss Browne, are the activities in 
os which either kind of nurse could participate 
22 regulated as well by the Ontario College of Nurses? 
aM: A. Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 7883 
TORONTO, ONTARIO Browne, dr.ex. 


(Cronk ) 


O- And in terms of the regulations 
which are set out by the Ontario College of Nurses, 
are certain kinds of activities authorized or 
prohibited by virtue of the licence to practice 
that is granted to a registered nurse or a registered 
nursing assistant? 

A. YeS«. 

Ok And during the course of your 
career, both as a registered nurse and as a 
Clinical Nurse Specialist, have you had occasion to 
familiarize yourself with the Standards of Nursing 
Practice that have been set out by the College 
of Nurses of Ontario both for registered nurses and 
registered nursing assistants? 

AG Yes. 

Ox Miss Browne, I am showing you 
a pamphlet or a booklet described as "Standards of 
Nursing Practice for Registered Nurses and Registered 
Nursing Assistants", published by the College of 
Nurses of Ontario. There is an indication on the 
front cover that it was first approved in June of 
1976 and updated in Apridenof,thisevyear.s:) Havexyou 
seen these Standards previously? 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, dr.ex. 7884 
(Cronk) 


exhibit please, Mr. Commissioner. 
THE COMMISSIONERS a@Exhibit.292. 
-7-EXHIBITyNOsa292e0 .StandardssofsNursing.Practice 
for Registered Nurses and 
Registered Nursing Assistants, 
College of Nurses of Ontario, 
June 1976-1983. 
ee These standards as I understand 
it, Miss Browne, define amongst other matters the 
basic nursing skills that are expected and required 
both for a registered nurse and a registered nursing 
assistant, do I have that correctly? 
A. Thatels.correct. 
Q. And I would ask you to turn 
first if you would to page 24 of the Booklet. 
As I understand it there are two types of basic 
nursing skills defined by the College.. First 
B Level Skills, and I take it that those refer to 
skills which any particular nurse has been taught 
both in an academic or a theoretical sense, and 
as well in respect of which he or she might have 
had practical experience, do I have that correctly? 
A. Pat sisi aloht.. 
Q. Then the second category 
of basic skills are those described as A Level Skills 


which are those which a nurse or a nursing candidate 


has, in respect of which a nurse has received 
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ANGUS. STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Browne; dr tex. 
(Cronk) 7885 

1 
2 particular theoretical or academic training but 
3 which she may or may not Sa veunes an opportunity 
4 tomactualiy spracticesadowkahaventhatucorrectly? 
é A. Thatedsw#tpue ¢ 

O% If we look at page 24 of the 
E chart dealing with Basic Nursing Skills, we see 
: on the topeofrthescolumnssset out a’column both 
8 | for Registered Nurses and Registered Nursing 
9) Assistants, and in both underneath the letters 
10. AVand Bz Do (itirake “these@lemreusitotreser to 
| A Level Basic Skills; and B Level Basic Skills? 

Ae Yes. 
12 

O. Well Peter ourmeparticular 
7 purposes, Miss Browne, I am interested first in 
a the provisions which are set out concerning charting 
15 infvamwreetben form, wand Iutakesatathatebothua 
16| registered nursing assistant and a registered nurse 
17 |] insoitar as the@collegemoreNursesvisaconcémed is 
12 expected to be able to chart in written form with 
19 | respect to patients? 

A. Thateasucorrect. 
20 

@. But when we come to the matter 
3 of transcribing written physician's orders, it is 
22 expected that only registered nurses will have those 
23 basicuskillsyandwnotdregisteredinursing assistants? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Browne, dr.ex. 


(Cronk) 
as THat Is correct. 
OF Quite apart from the 


expectations of the College with respect to the 
basic skills of either a registered nurse or 

a registered nursing assistant, would a registered 
nursing assistant, for example, be prohibited by 
the "Colleqerrrom*participaring in tie -tranrscrrping 
of written physician's orders? 

A. Yes. 

Q: That would be I take it a 
condition of his or her licence? 

A. 1e3. 

8 And 1Vi"“we move --= 

THE COMMISSIONER: TP anesOrEy, 72 alt 
being a little slow on this. Even a registered 
nurse unless they have had special training, am I 
rrones 

0? Unless they had A Level Skills? 

A. Tate uSsecOrrece. 

THE COMMISSIONER: That would mean 
they would have to have some special course over 
and above their RN Certificate? 

THE WITNESS: Yés, 

MSZ "CRONK? = "07" I™would ask” you’ to 


turn now if you would to page 26 of the same chart, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, dr.ex. 7887 
(Cxoenk ) 


Miss Browne. We see there that the subject of 
medications is dealt with. Please correct me if 

I am wrong, I Gook it frommthetfirst entry onythat 
chart that only registered nurses with B Level 
Skills are expected, or in the eyes of the College 
permitted to prepare and administer medications 

by any of;the routes,set,out, and: that includes 

the oral route, intramuscular routes, or intravenous 
routes above the drip chamber on the IV apparatus, 
do I have that correctly? 

A. Thates Socorrect. 

Q. Once again only registered 
nurses, but this time a registered nurse with 
either A Level Skills or B Level Skills is expected 
Or permitted by the College to engage in the 
preparation and administration of narcotic and 


controlled drugs, is that correct? 


A. 1 CEE 

Os Or the calculation of dosages 
pez ser | 

ASG Yess 

OF And once again. a registered 


nursing assistant, as we see, is not expected by the 
College to have those skills, does it necessarily 


follow that a registered nursing assistant is 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


Browne, dr.ex. 7888 
(Cronk ) 


prohibited from engaging in those forms of activity? 

A. She would be prohibited. 

Os. J otake it tnatvapart - 1 
am sorry, perhaps you could turn to page 29 before 
we leave this area. We see there the subject of 
resuscitation measures set out, and dealing with 
the matter of external cardiac massage, am I 
Interpreging, the Chart correctly ‘that a registered 
nurse with B Level Skills, and a registered nursing 
assistant with B Level Skills are both expected to 
be conversant with that form of poco raion 
measure and are permitted to engage in it? 

A. ThiateLsS Correct. 

Q. Subject of course to the 
applicable policies of the Hospital in which they 
are employed? | 

1 Yeos. 

Se I take it, Miss Browne, 
that quite apart from the basic level skills which 
the College might expect, or require for registered 
nurses and registered nursing assistants, there are 
over and above the basics additional skills which 
either candidate could acquire and become licensed 
therefore in a rather different and special way 


than a registered nurse who only has basic skills? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Browne, dr.ex. 
(Cronk) go 
A. tat’ 1S correct. 
OF If we turn for example 


to page 32 of the booklet, we see set out there 
certain added nursing skills for registered nurses, 


do you see that? 


A. On page 32? 

OF J aMmesOrry, itt actually starts 
On pagers... 

A. LeS:. 

(OF And the next pages as I 


understand it outline additional nursing skills 
which any given registered nurse might acquire? 

TNE ves: 

Oc Would I be correct in assuming 
that would require a special form of certification 
from the College? 

A. Yes. 

Or Would’ that’ as well, i£ a nurse 
at any given time had taken the appropriate courses 
to become certified with respect to these additional 
kinds of tasks, would that then be reflected in her 
licence as well that she was qualified to do those 
kind of activities? | 

A. I am not sure, I would expect 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO pescascarke dr @x.. 73890 
1 
2 Q. Could you turn for example 
3 to page 32 and perhaps the meaning of the question 
will become more clear. We see there amongst the 
‘ additional skills outlined several dealing with 
: parenteral lines, venous lines, peripheral IV, 
6, and it indicates that a registered nurse can become 
7 trained in adding medications below the drip 
8 chamber on an IV apparatus. 
9 | Be. Yes 
10 ‘Or. Is that a procedure which in 
| the normal course a registered nurse would not be 
os trained in but in which she could be trained if 
se | she sought to be? 
al AG Yes 
14 Q' And similarly if you read on 
15 under venous line central for measuring central 
16 venous pressure,Or for total parenteral nutrition 
it a registered nurse could if she or he wished to be 
trained in adding medications below the drip 
: chamber) for) the purposes of that form of IV apparatus 
19 
as well? 
20) MS res: 
21 QO: And Similarly are there added 
ID; nursing skills which any given registered nursing 
23 assistant can take up quite apart from the basic 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Browne ' ar ex 


(Cronk) 


skills that they are taught during the course of 


their formal academic training? 


A’ Yes’. 
OF. Are those set out on pages 
34 and 35? 
A. Yes’. 
Ore _ My reading of this Miss Browne, 


and correct me if I am wrong, I do not see any 
reference to the adminstration of medications: at 

any point on an IV line, be it below the drip chamber 
Or above it? 

A. Mae LS GOerece, 

OF Can we turn now - 

THE COMMISSIONER: Do I understand 
correctly that the College of Nurses apparently 
would allow a registered nurse, properly trained, 
to add to the line below the buretrol, but the 
Hospital for Sick Children will not? 

THE WITNESS: That would be my 
understanding. 

THE COMMISSIONER: No matter how well 
trained the nurse was, I take it? 

THE WITNESS: I don't know of any 
areas in the Hospital where that is allowed,that 


may be the limitation of --- 
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ANGUS, STONEHOUSE & CO. LTD. 


SSA ee Browne, dr.ex. 7892 
(Cronk) 
1 
Z THE COMMISSIONER: It seems to be 
3 though as far as 16 --- 
4 MS*)sCRONK: © 16.06, >%Siry © ‘believe. 
i THE COMMISSIONER: 16.06. 
MS .©»CRONK: "8You will recall there 
6 waS a provision which indicated that in certain 
q locations in the Hospital most notably the Intensive 
8 Gare Unity 
9| THE COMMISSIONER: There was an earlier 
10 one, the one we had all the fuss about. 
11 MS. CRONK:” ‘Section 18.01 atid LBe025 
| Sir? 
12) 
| THE COMMISSIONER: Because it seems 
to be prohtbrted), onvat leastwthatvis what you told 
i me it was prohibited under the rules. 
15 THE WITNESS: Yes. 
16 THE COMMISSIONER: No matter how 
17 | wells trained: 
13 THE WITNESS: Yes. Each institution 
would, as well as the College having its stand, if 
indeed a nurse is going to perform those special 
i procedures within that institution, the institution 
# has to indeed certify her as well and legally cover 
22 hereto, coethat andathes policy of the Hospital. is 
23 | Noteste. 
24, 
25 
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TORONTO, ONTARIO (Cronk ) 


THE COMMISSIONER: No nurse would 
ever, be. allowedjiito addijanything to ithe: bVedine 
below the buretrol;joisn! tr that. ther.case? 

THE, WITNESS Sins Thateis, right, and 
that is what the policy says. 

THE COMMISSIONER: Certainly there 
is nothing prohibiting it by the College of Nurses, 
when. I.,say,nothings prohibitings it, .if)the=nurse is 
especially trained she is allowed to do that. 

THRe WITNESS: <4 Thatei saright. 

THE COMMISSIONER: You may not be able 
to answer this... Is there. any particular reason 
why, the. Hospital, for.Sick, Children wouldnot 
allow - you don't have to answer that question if 
you don't want to, but I thought perhaps you might 
just know, is it because their standards are higher 


or is it --- 
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TORONTO. ONTARIO (Cronk) 
1 
CC/BN/ko 2 THE WITNESS: I cannot answer that 

3 honestly. I wonder if it has to do with pediatrics. 

4 THE COMMISSIONER: Yes, but they have 
: pediatric departments in almost every hospital, do they| not? 

And this does not say anything about -- 

: MS. CRONK: Oe So that I at least 

A am clear on the matter, Ms. Browne, based on the 

8 provisions of the Manual that we have looked at, it 

9| is my understanding there is no specific prohibition 
10/ in the Manual preventing registered nurses from 

11 administering medications below the drip bulb or the 
AE buretrol, but you haveWtoldvushthad, inspractice, that 
13 was the case in the hospital and it did not happen; 

dogtizhaveathattcorrectiy? 

. ae No, according to the Manual that 
ke is not allowed. 

16 Q. Mew right.. Loamesorry,, perhaps 
17 you can help me with that, and this may simply be a 

18 matter of interpretation, because as I read Sections 
19 18.01 and 18.02 there is specific permission or 

56 authoriiegranted, if you will -- 

THE COMMISSIONER: I think the poor 

i witness is entitled to legal advice before she 

cs answers that question. I tried that out and Mr. Scott 
23 immediately came to her defence earlier. I agree with 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7895 
TORONTO, ONTARIO (Cronk) 


you, #lydoanotathinkethere is, but I do not think this 
poor witness should be forced to agree with us without 

MS. CRONK: Well, I will leave the 
Matter then. 

THE COMMISSIONER: Without some 
assistance. 

MS. CRONK: And hearing nothing from 
Mr. Scott's corner at the moment -- 

THE COMMISSIONER: No, he is not 
there. 

MS. CRONK: That is possibly why. 

or We have heard, Ms. Browne, in 
other evidence that prior to March 21st, 1981, 
digoxin was not a controlled drug on Wards 4A/4B at 
the Hospital for Sick. Children. Does that accord with 
your understanding of the situation? 

A. Yes. 

Oe As I understand it, during the 
nine month time period with which we are interested, 
there was one central nursing station on Wards 4A/4B; 
iseithat correct? 

A. ZeS . 

‘OM Now, how many medication rooms 
were there then on those two wards? 


A. There were two medication rooms, 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 7896 
TORONTO. ONTARIO 
(Cronk) 


1 
2 One for 4A and one for 4B. 
| Qs And where were they physically 
4| located? 
5| A. Adjacent to the common nursing 
6| station: 
oO. One on each side? 
7 
Be Yes. 
| O% If a drug was not a narcotic or 
2 a controlled drug on those two wards, to the best of 
10 your knowledge, were there any special procedures which 
11| applied prior to the evening of March 2lst, 1981 
ta which regulated access to those non-controlled drugs? 
3 A. No. 
@. For example, you have told us 
3 that there were two medication cabinets. Were they 
iS kept routinely locked? 
16 ie VWeSh=n nOzucthetnarcotic eupboard 
7 was locked. The other medication cabinets were not 
18 locked. 
19 Ox Tgamasorey;oto+bewfaixr tosyvou, 
20 I think you said there were two medication rooms? 
A. Yes. 
| 
Oj}, In each of those rooms was there 
#2 a medication cabinet? 
a A. Yess 
24 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7897 
TORONTO, ONTARIO 
(Cronk) 


Oe And in addition to that was 
there a narcotics cabinet? 

A. Yes: 

is And only the latter were kept 
routinely locked? 

A. Yes. 

Or Who would, as a normal routine, 
have access to the medication cupboard in both 
medication rooms on those wards? 

A. Any of the nursing staff and 
the pharmacist. 

Q. And presumably any physician 
who was attending on the ward? 

Ae Yes’. 

Q. Or anyone else who was attending 
Onethe Ward, part of the hospital starter? 

A. Within reason, I guess. Indeed, 
it was not a locked room. 

OF With respect to non-controlled 
drugs and non-narcotic drugs, prior to March 2lst, 
1981, was there any special signing procedure in place 
On Wards 4A/4B of which you are aware that was to be 
followed when a medication was withdrawn for use Oron 
either of those medication cupboards? 


A. Tf it Was not controlled? 
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TORONTO, ONTARIO (Cronk ) 
OK A non-controlled drug? 
A. No. 
Qi: With respect to narcotics and 


controlled drugs, however, I take it there were rather 
Special procedures which applied to accessing those 
drugs and regulating the withdrawal of drugs from 
the narcotics cupboard; do I have that correctly? 
A. Yes. 
Q. Al Perrohes "Could"you*turn to 
Section 15.01, if you would, of the Manual, please. 
Section 15 [01 ‘of the uate, Ms. Browne, 
applies to the counting of narcotics and controlled 
drugs, and it provides that: 
"1. The Head Nurse is responsible 
for the narcotic count on the ward. 

2. The responsibility of the 
narcotic’ count, and’ ‘carrying the’ keys, 
may be delegated by the Head Nurse to 
the team leader who will be working 
a twelve-hour shift. 

3. The Nurse who counts the drugs 
at the beginning of the shift must 
count with the Nurse coming on duty 
fer the*néext shift. 


4. Both Nurses who count the drugs 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr .ex. 7899 
TORONTO, ONTARIO (Cronk) 


must sign their names beside the 
count in the Narcotic Count Book.” 
To the best of your knowledge, does that policy and 
the four parts Of-that-pelicywaccurdtety reflect the 
procedures which in practice were followed on Wards 
4A/4B during the nine month period with which we are 
concerned concerning narcotics and controlled drugs? 

A. Yes. 

OTe We have had evidence from other 
witnesses as to a number of the aspects of this matter, 
but during the evening of March 21st, 1981, when 
digoxin was directed to be treated as a controlled 
drug, I take it you were at the hospital then in the 
sense that you were still the clinical nurse 


specialist on the cardiology ward? 


A lewasestllio-onyvstatl, ves. 

On Were you on duty that weekend? 
A. No. 

oR To the best of your knowledge 


are the procedures which we have just reviewed under 
Section 15 those which would necessarily have applied 
to digoxin once the direction was given that it be 
treated as a controlled drug? 

A. Tes, 


Ore Tf we urn co Section 15.03 -- 
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TORONTO, ONTARIO (Cronk) 


THE COMMISSIONER: Before we leave 
Chetyn to is a very well to count the drugs, but what 
do they do about it? Supposing the nurse coming on 
counts the drugs with the nurse who has left and 
then she counts the drugs with the nurse coming on 
in the next shift; is that right? 

THE WITNESS: That is right, it would 
be the same nurse who counts each time. 

THE COMMISSIONER: But just counting 
thedrugs does not mean anything. What do they do 
after they have counted them? What do they do with 
them then? Do they check them with the amounts that 


are supposed to be dispensed? 


THE WITNESS: Yes. 

THE COMMISSIONER: It does not say so, 
does it? 

MS. CRONK: Gr, Well, 1£°1 can =- 

THE COMMISSIONER: No, but I am just 
curious. That is the Purpose of it, surely, is to Say 


there are so many ampules of digoxin here and there 
were SO Many when I came on, and here is what I have 
done with them; is that not the idea? 

THE WITNESS: Yes. 

THE COMMISSIONER: They do not ask 


Lnem to do that, .do they? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7901 


TORONTO. ONTARIO (Cronk) 
1 
3 THE WITNESS: Ltvaiseimplied inethe 
3 count. 
4 MS. CRONK: Well, I am sorry, perhaps 
5 I have misunderstood, but could I review the 
| procedures, and please tell me where and if I go 
, wrong. 
"| QO. As I understood it, the head 
8) nurse at the beginning of the morning shift, unless 
) she delegates that authority to one of her team 
10| leaders, is responsible to manually do a count of all 
11] narcotics on thegwardy | 
12| A. Poem Ee Lant. 
a Q. When she then completes her 
shift later in the day, is the senior nurse then 
a coming on duty for the evening shift required to do 
15 and to repeat the same form of manual count of all 
16 narcotics then on the ward? 
iW As Divine | Ge gh) ti, 
18 om And do they do that together? 
19 A. Yes. 
20 Q. And are they both then required 
to sign their names in the narcotic count book 
a? indicating that that check has been done? 
22 | A. Yes. 
23 Ox If there is a discrepancy between 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 7902 
TORONTO, ONTARIO (Cronk) 


the quantity of drugs that were recorded in the 
morning by the head nurse at the beginning of the 
shift when compared with the number Sfearugse tid 
were administered during the day shift, are they not 
then required to follow the procedure outlined in 
Section 15.0272 

A. Yes* 

MS. CRONK: Perhaps your question, sir, 
was directed to how they go about recording the drugs 
actually administered during the shift. 

THE COMMISSIONER: imdo not seewany 
requirement to do that. 

MS. CRONK: Q. Well, can you tell us, 
Ms. Browne, as you know it to be, what the practice 
was for maintaining a master form of recording of 
all the drugs that were administered during any 
particular shift? 

Ae There would be a sheet for each 
narcotic, and when a narcotic was prescribed, the 
order was followed, the medication was withdrawn from 
the narcotic cupboard, it would be drawn up, double 
checked by another nurse, would be signed off on that 
sheet so that if there had been 15 ampules parore mm 
they then would sign that there were 14. 


So when they ‘counted at the end of the 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7903 


; TORONTO. ONTARIO. feconk) 
1 
cc 10 2 shift and the count was 14, indeed, that coincided 
3 with what had been recorded. If the count was 13, 
4 then there was obviously an ampule missing that had 
5 not been recorded. So indeed, you would move to what 
i do you do when there is a discrepancy. 
Q. And what were the nurses 
; required to do if there was a discrepancy On any 
8 particular count at the beginning of any shift? 
9 A. They would have to report that. 
10 Q. By that, if we take a look at 
" Section’ 25.02), jparagraphyds, wes See that, the, formal 
| policy was that: 
i. MiAnys discrepancyein, the- narcotic 
| count is to be immediately investigated 
. and an incident report completed." 
AS Be Yes. 
16 OG Was that the procedure to the 
17 best of your knowledge, that was in place on Wards 
18 4A/4B in the event of a narcotics count discrepancy? 
19 A. wes. 
20 THE COMMISSIONER: Is that procedure 
that you have just described, is that set forth in 
. the regulations? 
a MS. CRONK: Vo Siarcuas,, cehab. ig.,Sechion 
ae 15.02, paragraph 1, recording of a discrepancy. 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Browne, dr.ex. 7904 


TORONTO, ONTARIO 


(Cronk) 
1 
GC Lk 2 THE COMMISSIONER: No, that is clear, 
3 but the procedure about keeping the drug sheet, is 
a| that set forth anywhere? 
5 THE WITNESS: PTede*Not believe +it tis 
, in the Policy Manual. 
MR. OLAH: I am sorry, Mr. Commissioner 
4 I did not hear what that reference was. 
8 THE COMMISSIONER: Well, I am concerned] - 
9 | you see, the only way that yOu can reconcile these two 
10 drugs is by knowing how much has been used, but so far 
11| at any rate, I have not been referred to any regulation 
val requiring the keeping of this drug list. 
FE MS. CRONK: Pam Sorry; "sir, YMste Kitely 
and Iam gratefuleto ner; correctly *pornts'to Section 
i 15'0'7 of the ™Manval, "which P’th'tnk “in “part «speaks “to 
IS the problem. 
16 Q. Would you look at that as well, 
17 Ms. Browne, please? 
18 A. Yes. 
19 Q. It provides in paragraph 1: 
ep “BOS The taudvtor sof tthe “Division tot 
Narcotic Control requires that the 
aN column headed 'Balance' be coftelered: 
on the Narcotic Record Sheet each time 
23 a narcotic or controlled drug dose is 
24 | recorded." 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7905 


TORONTO, ONTARIO (Cronk) 
1 
2 Is that the sheet that you were talking about? 
3 Awe Yes: 
4 Oe You have told us that on the 
: removal yorewilthdrdwalmot any Particular narcotic or 
controlled drug from the cabinet, that sheet -- a 
| notation had to be made on the sheet and the registered 
‘| nurse's signature had to be appended to the sheet? 
8 ae Yes. 
| | Oe But that the counting reflected 
10! the balance left after the removal, not the amount 
11\ removed; do I have that correctly? 
5 A. tiate Loar ight. 
| MS. CRONK: Does that assist you, sir? 
=| THE COMMISSIONER: Yes, there is no 
' question it assists me. I am not so sure it solves 
15 the problem. 
16 Tt is nice of the Auditor to require 
17 that this be done. He does not seem to say who it is 
18 to be done by, but I assume that each time a nurse 
19 takes a drug to administer it to a child, she enters 
it upon a sheet and that sheet is the one that the 
is nurse, the new nurse coming in requires to see the 
se sheet fonveachvdrug, ‘and ‘then she counts the 
22 yemiaining drugs 7s erhat raght? 
23 THE WITNESS: That is right. 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7906 
TORONTO. ONTARIO (Cronk) 


THE COMMISSIONER: I am leading you 
something awful and you do not have to -- just because 
you think I want you to give that answer you do not 
have to give it. I want you to tell me what really 
does happen. 

THE WITNESS: That is what happens. 
It is a column sheet with the date, the time, the 
child's name, the doctor who ordered, the order, and 
there would be a place to record if only part of an 
ampule is used and the rest is discarded. 

THE COMMISSIONER: Yes. How do you 
record the new drugs coming in? I mean, presumably, 
as things are getting low, the head nurse or team 
leader or someone would order up from the pharmacy. 
That is recorded somewhere too, is it? How do you 
knowles 

THE WITNESS: When medication comes 
from pharmacy, narcotics, they come with a sheet that 
tells you what you are starting with and the date. 

THE COMMISSIONER: Yess,ablinright. 

MS. CRONK: ®,. We have seen from 
Section 15.01, Ms. Browne, that the head nurse on the 
ward was responsible for actually doing the narcotic 
count, but that she could delegate that responsibility 


to a team leader; do I have that correctly? 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 7907 


TORONTO, ONTARIO (Cronk) 
1 
mc 14 2 A. Yes. 
3 Q. And prtiweituny toiSectiion 15.03, 
a we see there, do we not, the policy that the registered 
s| nurse who does the actual narcotic count bears the 
responsibility for handling the narcotic keys? 
: A. That is correct. 
( 0% Would I then correctly take that 
S| to mean either the head nurse or if she delegated the 
9 | matter to a team leader, the team leader would be 
i responsible for the control of those keys? 
| ree That teierigh't. 
a Oo What then would be the procedure 
on those wards if any particular registered nurse who 
25 was not the head nurse and not a team leader to whom 
i that authority had been delegated required the use of 
15 a narcotic to administer to a child? How would she go 
16 about getting that drug? 
17 A. She would either see that the tea 
18 leader or the head nurse go with her to unlock the 
19 narcotic cupboard and co-sign the medication, or if 
P that person was not available, she would ask for the 
: key. 
21 ' , 
OF On occasion, then, if neither the 
= head nurse nor the responsible team leader were 
23 available, I take it that any registered nurse on the 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7908 


TORONTO. ONTARIO (Cronk) 
i 
eo, 15 2 floor could seek and obtain the narcotic keys from 
3 pie MuUrSseeWwhomlaa the responsibility for chen? 
4 A. tat cisS) correct. 
-| Oe And could then withdraw the 
| appropriate medication from the narcotic cupboard, and 
? if she followed the policy set out in the Manual, 
: record that she had withdrawn it and then proceed to 
8) administer the medication? 
9) A. She would have to seek another 
10| nurse to witness that and co-sign for her. 
a ON What would the other nurse be 
| witnessing, the withdrawal of the drug? 
13) 
14 a ee 
15 
16 
17 
18 | 
19 
20 
21 || 
22) 
26 
24 
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ANGUS, STONEHOUSE & CO. LTD. Browne ’ dr.ex. 7909 


TORONTO, ONTARIO (Cronk ) 
aS The taking of the drug from the 
harcotic cupboard. 
OF Yes? 
AR And indeed the withdrawing of 


it by syringe or whatever route, that the appropriate 
amount had been taken and they would both sign that 
and she would also check that with the doctor's order. 

Oz All right. And was it then her 
responsibility to return the keys to the head nurse 
or the delegated team leader from whom she had 
obtained them? 

AY Yes. 

OF If a medication was required on 
Ward 4A/B after the pharmacy had closed at the end of 
the day, do you know what procedures applied on Wards 
4A/4B for the obtaining of that medication? 

THE COMMISSIONER: Are we talking 
about narcotics? 

MS. CRONK: Then we should deal with 
it in two stages. Let's deal first if we could with 
narcotics and control drugs. 

THE WITNESS: I am not as clear about 
that, I think you might be better to ask the head 
nurse. 


MS. CRONK: oO Fair enough, we can 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO, ONTARIO (Cronk) 


ask that of other witnesses. 

A. ves. 

Ox Are you familiar with the 
procedures that applied with respect to non-control 
drugs? 

A. My understanding of that was 
that the evening supervisor would go to pharmacy to 
get the medication. 

Q. Alisrigh?. 

THE COMMISSIONER: But so far as 
obtaining the drug itself, the nurse would just simply, 
ifeiteisrsarnenccontrol,oreanarcotic drug,.sheswould, just 
gO andegetrits isn’ ththat( right? 

THE WITNESS: No, because she wouldn't 
have access to pharmacy after hours. 

THE COMMISSIONER: NO@nnoye.ean 
talking about if she wanted it out of the medications 
room. 

THE WITNESS: Ef Ltiwasenotea 
narcotic? 

THE COMMISSIONER: Yes. 

THE WITNESS: Yes. 

THE COMMISSIONER: And all of this — 
checking, up until the 2lst of March, 1981, applied 


only to narcotics and digoxin was not a control or 
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ANGUS, STONEHOUSE & CO. LTD. Browne, Gr.iex. T9LE 
TORONTO. ONTARIO (Cronk) 


narcotic drug until March the 20th, was it? 

MS. CRONK: 24.3.0, «SA Ti 

THE COMMISSIONER: 21Lsit. 

MS. CRONK: Saturday evening. 

THE WITNESS: Yes. 

THE COMMISSIONER: So- that, dijtake it 
any nurse, any nurse's assistant or anyone could go 
into this room, the room itself was not locked? 

THE WITNESS: Tae siirvont:, 

THE COMMISSIONER: And could obtain 
whatever drugs were needed and there was no check with 
the new nurse coming on as to what had been dispensed 
Ofrrethose drugs, is that right? 

THE WITNESS: That's correct. 

MS. CRONK: I was directing my 
question as well, sir, to the situation where a 
particular non-controlled drug was required and 
there was no available stock on the ward. 

THE COMMISSIONER: I know that, and 
they had to go to the pharmacy, yes. 

MS. CRONK: OF And in that situation, 
could I ask you to look at Section 14.05 of the Manual, 
Ms. Browne? 

As Yes. 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 
TORONTO, ONTARIO (Cronk) 


provides that if the medication was required when the 
pharmacy was closed, the resident on the ward which 
required the drug, together with a nursing co- 
Ordinator, could dispense the drug from pharmacy? 

A. Yes. 

Oe Now, to the best of your 
knowledge, was that the practice which applied on 
Ward 4A/4B if the drug was required and there was 
insufficient ward stock available? 

A. It would depend on availability 
of resident, and there were times when, for time 


involvement, the nurse would borrow from another 


ward. 
Q. Well, that was my point. 
A. Yes. 
Q. We have heard in evidence from 


Other witnesses that on occasion if a medication was 
required, again, non-controlled drug, that a nurse in 
certain situations could simply borrow it from another 
ward, bring it back and administer it? 

A. Yes. 

Oz In those situations are you 
familiar with the procedures which applied, if any,’ 
to record the fact that a drug had been borrowed from 


another ward and brought back for example to Wards 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 
TORONTO. ONTARIO (Cronk) 
4A/4B? 
A. To my knowledge there was no 


recording unless it was a narcotic. 

G- Alpcrvight YaTAgain;Mtalking about 
non-controlled, non-narcotic drugs. 

A. Yes. 

Ot Would the head nurse or 
registered nurse from whom the drug was borrowed be 
required to make any recording of that or otherwise 
note it in the documents particular to her ward as 
best you understood the situation? 

Rs No. 

Q% ALL FIGHt:  TVo“the bes tVot ryour 
knowledge then was there on an ad hoc basis a 
relatively reciprocal arrangement between wards such 
that medications could be freely borrowed if required 
from what were considered to be non-controlled drugs? 

A. Yes’. 

O% Could we turn generally then to 
the situation of record keeping by nurses, Ms. Browne, 
and we have heard from a number of witnesses to date, 
from no witness representative of the nursing staff 
at the hospital but from a number of physicians as to 
the recording of notes by nurses for example in the 


medical charts of patients for whose care they were 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 7914 
TORONTO, ONTARIO (Cronk) 


responsible or in whose care they participated. 

We have seen, for example, in the 
medical records of a number of children whose deaths 
we are reviewing notes made by various nurses in what 
are described as the progress notes of those charts. 
On Wards 4A/B, to the best of your knowledge, where 
was the medical chart of any given patient kept ona 


continuing basis? 


A. It was kept at the nurses' 
station. 

On At the central nursing station? 

A. Yes. 

Q. Ml eraughe’, +hDi-dath2is capply,. to 


the best of your knowledge, at night as well as 
during the day shift? 

Aw Mee Sis 

Ors Was that practice uniform 
throughout the hospital or was that a matter 
particular to Wards 4A/4B? 

A. I think at that time it was 
fairly standard. 

Q. All right. When as a matter of 
general routine would a nurse make her note, if any, 
in the progress notes of a particular medical record? 


By. She might make them when she 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 7915 
TORONTO, ONTARIO (Cronk) 


took a break or she might wait and do her charting at 
the end of the shift. 

Q. So, in some situations the 
charting could be done at the end of the shift before 
the nurse left the hospital? 

A. Yes. 

QO: All right. We have heard about 
the situation where nurses can be assigned to constant 
care duties, and if I understand that concept 
correctly, it means that one nurse, as you have told 
us earlier this morning, is assigned to one 
particular child and remains for the most part in 
that patient's room-s' DovI have that correct? 

A. What is correct. 

On Well ,Whavinga regard! to ’theitact 
that the medical record of the patient is kept at the 
central nursing station, how then would a constant 
care nurse do her charting with respect to that child 
Uisanyadaet fa culty arose? 

A. She would either do it on paper 
at the bedside or she could take the chart there. 

OQ. ALLEriohnt. 

A. It depended if family were there 
and how busy the room was. 


ae Assuming that she did not at the 
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beginning of the shift take the medical record with 
her into the patient's room, would she make her notes 
and observations on any piece of paper that happened 
to be there or was there a formalized procedure in 
place on Wards 4A/4B? 

A. We used a formalized form called 
a fluid record worksheet. 

Or We have previously marked in 
evidence, Mr. Commissioner, as Exhibit 154 a document 
entitled "Fluid Record Worksheet". Are these the 
forms that would be used by constant care nurses when 
making notes physically in the room of the patients 
for whom they were caring? 

A. Yes. 

QO. What would happen at the end of 
the shift, Ms. Browne, when the constant care nurse 
was due to leave the hospital, how would she communi- 
cate the information that she had recorded on one of 
these sheets to the medical record of the child? 

By She would take it to the nurses' 
station and transfer that information onto the 
patient's chart. 

Ok Was it required of the constant 
care nurse that she transcribe any notes from the 


worksheets right into the medical record itself? 
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A. Yes, it would be. 
OF Were the worksheets kept 


routinely in respect of any given patient? 

A. They were kept for a few days 
at the bedside and then were discarded. They weren't 
part of the permanent record. 

OF All right. With respect to the 
matters which should be noted in the medical record 
you told us earlier and explained for us what the 
problem oriented medical record concept entails. Can 
you help me as to what matters were required to be 


noted in the progress notes by a nurse on Wards 4A/4B? 


A. What was required on a routine 
patient? 

Q. Yes. 

A. It would be vital signs, any 


change in their’ vital signs, any change in behaviour. 
OF Anything else that you can think 
Of? 
ae They would report if there was 
any cOncerns around the family. 
THE COMMISSIONER: Team sSOrrVye atone 
hear that, what was that you said? 
THE WITNESS: About family. 


THE COMMISSIONER: Oh, yes. 
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THE WITNESS: And would record any 
procedures that had been done. 

MS. CRONK: Q; What if medication 
had been administered to the patient involved, would 
they be recorded? 

A. Medications would be signed off. 
Most of the children were on intake and output which 
meant that they kept careful record of what the child 
Grank and ate and then what volume the child would 
have pee'd and any bowel movements. 

Q. And all of that was required 
to be set forth in the progress notes by the 


responsible nurse prior to leaving at the end of her 


shift? 
A. No, no. 
Q. Pa. lei. ghite 
A. The latter item that I mentioned 


being the signing off of medication, there was a 
medication and treatment record where the nurse would 
sign by time and there was a fluid balance record 
which was a 24 hour record of the child's intake and 
output. 

Ox. MilAniz nokt.. 

A. And that is where those figures 


would go. 
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OF I will come back to the 


medication treatment and record sheet in a moment. 

Dealing generally with the types of 
entries that we have seen in the progress notes of 
some of these children, Ms. Browne, we have seen in 
a number of cases an entry made by a nurse indicating 
that a patient's condition was stable. In your 
experience and as a registered nurse and given your 
exposure to these wards, as a clinical nurse 
specialist, what meaning would you attribute to that 
description if you saw it in the progress notes with 
respect to any given child? 

A. It would say to me that the 
child was not in any danger, that the child's 
condition was no worse than it had been. 

Q. As you are undoubtedly aware, 
Ms. Browne, we have heard lengthy evidence from 
Dr. Richard Rowe in these proceedings and I would like 
to refer you for a moment to one specific portion of 
his evidence. ‘Thismis. found, jMriwsiCommissioner, <ar 
Volume 19, page 3435. I simply propose to read it~ 
to you, Ms. Browne: 

A. Thank you. 


Oz Dr. Rowe ‘testified: 
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"I think that babies can appear to 
be stable when they are not really 
stable and they can certainly 
deteriorate, some of them, there is 
absolutely no question about that, 
but it depends ... Not always, but 
it depends very frequently on 
observation that is rather specialized 
in order to determine whether those 
babies are as stable as you might 
think prior to the deterioration. 

That is because not everything that 
is under external observation by, say, 
a nurse or parent, would necessarily 
be sufficient guide to indicate a 
deteriorating, an infant who is 
deteriorating who could appear stable 
on the outside." 

WAndethag psravdifficult problem 
because it obviously - it would demand 
for the thing to be satisfied in terms 
of detection of that decay would be 
somebody who would be knowledgeable ~ 
like -the»physician, “pediatrician or 


cardiologist in this particular area, 
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"being able to make observations that 
are different from those that I have 
described by others." 

As a general proposition, Ms. Browne, 
do you agree or disagree given your own experience 


with the comments made by Dr. Rowe? 


A. In terms that. a child can appear 
stable? 

oe Well, Jet’s deal with it) in 
two parts. 

A. Okay. 

Q. Do you agree, as Dr. Rowe 


suggested, that babies can appear to be stable when 
they are not really stable and that the Critical poine 
of determination is trying to assess what their 
condition was immediately before the onset of their 
deterioration? 

A. Can you go the first part 
separate from the second part? 

On All -vcight. Dr. Rowe Was 
suggesting that although babies can appear to be 
stable they in fact can be in a state of 
deterioration and not physically be really stable at 
all. As a general proposition, would you agree with 
that in your experience? 


As I would agree with that. 
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@- As I understood Dr. Rowe's 


evidence he was suggesting further that in order to 
determine or to detect actual deterioration in a 
child's condition rather specialized forms of 
observation would be necessary and he suggested that 
it might well require observation from a knowledgeable 
physician, pediatrician or cardiologist as opposed 

to a nurse or a parent who is observing the child. 

As a general proposition, would you agree or disagree 
with that? 

A. I would agree. 

Ox Abl saghts! “Recognizing tthe 
vast experienced which a seasoned cardiologist or 
physician brings to the matter, is it also possible 
in your view that an experienced and seasoned nurse, 
if I could put ae thatiway,  mayeinrsomescases be 
able to detect subtle changes in an infant's condition 
as they happen, having regard to the fact that she 
is intimately involved in the moment to moment care 
for that’ patient. Is that alsorpossible? 

A. It is possible; there is a 
yes and no to that in that having been with the 
childtforgasperiodvof stimetoftensyoustde “pick up 
very specific, and they may be minute changes. The 


other side of that coin is some time when you are 
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with a child for a long period of time you may not 
pick up as readily as someone who, say, saw the 
child a half an hour ago and comes in and says they 


can see a big difference. 


Or Perego tn soO,;.4l te Can work 
both ways? 

A. Pothinkso: 

Ox Ms. Browne, I would like to 


turn now to the issue of what the procedure is that 
applied on Wards 4A/4B when a particular physician 
made a specific order for a particular form of 


treatment or a particular medication for a patient. 


We have seen in various medical records a document 


entitled Doctor's Orders Sheets. 

A. Ves. 

Q. When a doctor ordered a 
particular medication on Wards 4A/4B, how would that 
ultimately come to be recorded in the medical 
record of the patient? 

ie When he wrote an order in the 
chart he would what we call flag the patient's chart. 
There was a red section of the binder that came down, 
so, at a glance you saw there was a doctor's order 
that hadn't been recorded. It would then be the 


responsibility of the nurse in charge or the team 
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! 
2 
3DD3 leader to look at that order. She would see if indeed 
| there had been a pharmacy requisition made out if 
4 it was not a stock drug. She would then go to the 
5| medication and treatment sheet. She would write 
6| down the medication, the dose and the times. She 
_| would fill out a medication card with the child's 
P| name, the date, the medication, the dose, the route 
and the times. She would go to the child's nursing 
‘ care plan, which was a plan of direction for the 
sl nurse caring for the child at the bedside. She would 
1 record the medication, again, the dose, the route 
12. and the times and she would then let the nurse caring 
ial for the child know what had been ordered. She would 
14 then sign off that that medication had been transcribed, 
el that prescription. 
Q. Mints ghee Could Iv take that 
16 | 
|! step by step? 
a ee 
18 O”. The doctor, as I understand it, 
19 or the physician who orders the particular drug for 
20 | the patient completes first a doctor's order form. 
a1\ Do ehshave: that correctly? 
2? As That Tsscorrece.. 
OF Is it then the responsibility 
of any nurse on Wards 4A/4B or a_ particular nurse 
24 
25 
a 


a 
pong: ede aa 


“een 


5 dh’ ae 
(atid 99, oe sia ae 
aia Htose-oe" #6 
eft .seenid Sig sis leu a 
g"htido one dP dw ic bia 
sigor afd .seob add HoasemMiene tht ak 
eniviva.a' lie ade of op Bidew ale aamiy dtd 
sit sot Addtoorth ap neta: m male dodatw, 
binow ote... shlabad sia 36) ‘Gbade “ods zoel pnizan eezon | 
e/vor 2d? odo S43) sa iapR eid ae lbem ory proceed’ 
ontzés se4un off 419) wee Bow eee) Bas esmiay ot'3) betw 


- 
os 


eluew eda vbevobte. esed) hat) sete woot Sitdo ed get 7 ue 
udliseiets need bat nossenthem é6da: ae0d Te neha 


~~ : 
=e 


naitqixzoseng $603 


tent ade4'l bluod .adedaw gta y 6) 
| sqete yd apse 

«2X oA 

it brava tebau 1 eo ,4eadoob Bet. 0 


29 push wéfunioaeq od expbyS offw refolaydg edz ge 
met Trab46 ei aaatets 5s ievi? asJol(qnoen sanbseq edz 
ly tresses tends overt I P, 

-350¢200' 32 tar — af . | 


urilidienmtes aff podd ot aT +t 


S2iimAgiesisesd # x0 Ub\AR ebantt ad Séaun eye te 


- 
’ 


oat 


it 
ery 


3DD4 


ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. VIZ 
TORONTO. ONTARIO (Cronk ) 


to transcribe that order onto the medication 
treatment sheet in the child's medical record? 

A. It would be the responsibility 
of the charge nurse or the team leader. 

Oo. And would that apply to all 
patients under their care on their ward? 

A. Yes. 

O° And all orders with respect to 
the patients on their ward? 

A. Yes. 

0. Ally waigntse tAnd *thenttain: that 
situation either the charge nurse or the responsible 
team leader would actually physically transcribe 
the doctor's order onto the medication treatment 
record? 


A. Thats rcilght. 
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Q. And that is a document kept 
as a permanent record in the medical record of the 
child? 

An Yes. 

©: You referred as well to 
something called the Medication Card. Could you 
explain to me what those are, where theyare kept and 
what the purpose is? 

A. The medication card is a 
working reference I guess to that order. It is a 
small green card, about 1% inches by 14 inches with 


the child's name, again the medication, the dose, 


‘the route and the times on it. The nurse then will 


put the date and usually her initials on that card 
when she has taken the order off. That card is then 
kept in the medication room. There are slots fOr 
specific times, so that if a medication is due at 
9 o'clock the nurse would go to the medication room, 
look at the cards in the 9 o'clock slot and that 
child's name and the medication should be there, 
and she would use that card then as her order for 
the medication that she would go ahead and pour. 

‘ole, Whose responsibility was it 
to place both the medication card and the medication 


in the appropriate time slot? 
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TORONTO, ONTARIO (Cronk) 
A. It would be the team leader 


or the charge nurse's responsibility to put the card 
in the appropriate slot initially. 

QO. leam Sorry? 

A. And then it would be up to the 
bedside nurse caring for that particular patient to 
see that that card returned to the appropriate spot 
for the next dose. 

Ox I think perhaps I have misunder- 
stood, because I thought you said that the medication 
card together with the medication would be in the 


appropriate,time slot. 


rN No. 

0. Just the medication card? 

A. Just the medication card. 

Q. And you have told us as well 


something about what you described as the Nursing 
Care Plan? 

A. Vest 

Or Is that something separate 
and distinct from the medication card that you have 
just described? 

A. ee. 


OF Can you. tellus what, that is 


please? 
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A. It’ is a heavy Cardboard form 


used by nursing, it is the standard form, where we 

record specific information about the child and its 
freatment’ plan; and that Sete, 2 to Usecdwdas a, Very 
quick reference for the nurse and a guide to her 


nursing care. 


Ox And where are they kept? 

A. They are kept on the child's 
ehart: 

OF Are they kept indefinitely? 

A. Now they are not a part of the 


permanent record, they are taken off the chart at 

the time the child is discharged. Usually they are 
kept on the ward for a period of time after if it is 
a child who is likely to be admitted again, otherwise 
they would be destroyed. 

OF Do they serve really as a formal 
check list, if you will, for the involved nurses as 
to what treatment was to be applied or prescribed 
for the’ child? 

A. A check list in what way? 

Or Tam just trying. to-understand 
the concept, was it really just a summary £OrmM OL 
document for the involved nurses to know what the 


intended care was for any particular patient? 
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A. Yes. It was done in pencil 
so that things could be erased and new things added. 

OF Were the medication cards that 
you placed in these time slots in the medication rooms 
kept indefinitely? 

A. No, when the medication was 
discontinued theseardswasetomn tor Cutewup. 

OF T takes & that an whe case’ of 
any medication which had been ordered by a physician 
to be given to a child, there should at the time of 
its administration have been an accompanying medication 
card confirming the amount of the dose and the child 
to whom the medication was to be given? 

A. TiatweesacOonrect:. 

OL As part of your responsibilities 
on Wards 4A/4B, did you have occasion during the 
nine months that we are concerned with to familiarize 
yourself with the Ward 4A/4B_ policy book, aid you 
have occasion to ever look at that book and what was 
contained in it? 

A. The policy manual that we have 
been talking about? 

Q.. I am sorry, I am suggesting 
this is the second kind of document called the Ward 


4A/4B policy book particular to those two Wards $fy It 
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is my understanding it was kept on Ward 4n/4B5 ~Did 
you ever have an opportunity to look through that 
book? 

A. I am having trouble deciding 
what you are referring to. 

Oe Perhaps if I could assist you. 

THE COMMISSIONER: I wonder if this 
is a convenient time? 

MS. CRONK: Ttmesoury;, sir, I lost 
track of the time. Thank you. 

THE COMMISSIONER: We will take 
LS minutes. 
---Short recess. 


---Upon resuming. 


THE COMMISSIONER: Yes, Ms. Cronk. 
MS. CRONK: Thank yOu, as... 
On Ms. Browne, I am referring to 


you what I understand to be an extract: from the 
Ward 4A/4B policy book entitled "Transcribing of 
Doctors' Orders - Guidelines". Can I ask you to 
look at these and tell us whether or not you have 
seen that before? 

A. T have seen that before. 

O-. To the best of your knowledge 


are these the guidelines that applied on Wards 4A/4B 


- ee 1 Re: 

ue 

i ee eG 7 ue 

vow Feieeh blag % aaa : pry hie ea ore 
| eins 31 tobriaw t ace : aAige “a i 

} | sbinks dndtizavmon, ae a 3 

Jgoal Taira .vrroa mf am le - we - - 7 

a 

ates ifiw sw IMO DROS ate | ib, en La, _ 

pia er ieey 

eeonws trodden TERE 

.painoees noqua== | 

Wacks seh 4 aay TMOLS MMOD stht | 

Te eynoy nel? LAGS RM: 


of PALI29T or is- 7 VomWopt vay rG : 


“ < ee, 


“"2 sett J0GiIee Os Si OF “bieistebyy 1 sar goy 
he iridiwwanase* beltione doot Yotlog @i {Ab baey 
OS uoy fan lt aa ."necilohugh — avebeo “evosse0 

saved sov se 1h yeirtyentu nt ited bua veute ge door 
Sejvoltsd Jadd nven 
-#7039d Judd rion eval T aA 


spbalvons avey Jo sand ens of ® 


— a 
— ee i 


BAG abiel no botlaqge Ind esi fed lip ony Beott on a 


16 


ANGUS. STONEHOUSE & CO. LTD Browne, Gr.ex. 7931 
TORONTO, ONTARIO (Cronk) 


for the transcribing of Doctors' Orders during the 
period July 198O0NtowMarcnslost? 

A. Yes. 

MS. CRONE: Couldsthat be the next 
exhibit, please, sir? 

THE COMMISSIONER: Ps) Dites2 4.5% 
---EXHIBIT NO. 293: Extract from Ward 4A/4B 

Policy Book entitled 
"Transcripingeom Doctors. 
Orders - Guidelines". 

MS. CRONK: J don ct nora £O-ga 
through this in detail buterather simply to have 
that before you. 

OG Ms. Browne, can I ask you to 
turn if you will please to Section 14.10 of the 
Nursing Manual, which is directed to the subject of 
PRN medications. Would you describe for us please 
what a PRN medication is? 

A. Tt -is-a medication, that 2s 
ordered or prescribed as needed by the patient. 

O. Can you help me further with 
that; would there be instances in which digoxin was 
considered to be a PRN medication? 

A. No. 


THE COMMISSIONER: PRN stands for 
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something, doesn't it? 

THE WITNESS: It does and I can't 
retrieve it. 

MS. CRONK: I suspect it’is Latin, 
Sir, and"l. can't? teip Vvyouwac ali wrth at. 

THE COMMISSIONER: You suspect it is 
Latin? 

MS. CRONK: Yes, and I can't help 
VOU WL Cy aeaul, 

THE COMMISSIONER: I don't think even 
a Lattin® Scholar’ could help* very* much with it. 

MS. CRONK: i M"SOTTY + tc LS InLtLials 
Fore Latinas — understand 1c, 

THE COMMISSIONER: Wes tnact sc root 

MS. CRONK: I should have’ said that, 
Sirs 

O* With respect to PRN medications, 
Ms. Browne, because the term has arisen briefly before 
in prior evidence, would these be medications which 
were prescribed on a routine and continuing basis for 
a patient, or would they be medications prescribed on 
an emergency or unusual basis? 

A. They were not a routine. 

OS When you say they would be 


prescribed as required, could you elaborate on that 
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for me please? 

A. Well, usually the order was 
written, and the one that comes to my mind most 
clearly is in vesponsesitem patient: smneed or 
medication for pain. An order would be written for 
a certain medication and a certain dose. With the 
frequency with which that could be administered, 
if indeed the patient is complaining of pain. 

OF Nownutherpolicy set outtin 
Section 14.10, paragraphs 1 and 2, those that applied 
to the recording, or acknowledging in writing that 
a PRN medication had been ordered and administered 
to ay particular pakrenc, 

x mes. 

Os Andamietake it thaton the 
basis of the) policy thateas there set Our, atsis 
the responsibility of a jewell, 1 should ask you, 
was it the responsibility of the charge nurse or 
the team leader to record if PRN medication had been 
prescribed and administered to a child, whose 
responsibility was it? 

A. Again it would be the team 
leader's responsibility to acknowledge that order 
And mutidett onthe medication and treatment sheet 


and make out a card. It will be the nurse who is 
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1| 
2| 
| responsible for that patient's care who would administer 
oa the drug to them and then note the time and sign that 
4 medication was given. 
5 Oe Would that be noted as well in 
6 the normal course in the progress notes, in the 
7 medical records of the child that that was given? 
| 
s| A. Nese 
: Or. Could I ask you as well to 
look «a tsSectiont] Hab2: tif you would) ewhich dis*dimected 
| to medications at the bedside. As I read the provisio 
11! it vis an absolute prohibition \for any «medication being | 
12 | left on or taped to a bedside table. To the best 
a of your knowledge was that the policy which in. 
| practice applied on Wards 4A/4B during the nine-month 
15 | period we are concerned about? 
A. Yes: : 
16 
Q. I note with some curiosity 
si that the policy is directed to bedside tables, 
18 | Ms. Browne; and I tell you that we have one instance 
19 in which the evidence indicates that a particular 
20° medication was taped in, at the minimum, in a 
4 syringe form at the foot of the bed of racparticulac 
7. patient. In your experience was it usual or unusual 
ia for medications to be taped to any part of a patient's 
bed on Wards 4A/4B? 
24 
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TORONTO, ONTARIO (Cronk ) 
Aé Highly unusual. 
OQ Was there any policy in place 


of whicheyoulare awarerwhich was directed to the 
issue generally of leaving medications in a patient's 
room other than the policy that is set out in Section 
barh2? 
A. I don't know of any other policy. 
OF i wouldwasktyvoulttowmlcokeait yyou 
would as well at Section 14.18, which is directed 
to medication errors, and it provides that a medicatio 
error, including an omission in giving the drug,or 


in charting the administration of the drug,must be 


reported to the nurse in charge, and that a patient 
incident report had to be completed and distributed 
as directed. To the best of your knowledge was that 
the policy which in practice applied on Wards 4A/4B 
again during the nine-month period with which we are 
concerned in the event of a medication error? 

A. Wie Sis 

Qj. Tfranherror roccurredconathose 
wards, it was required first to be reported to the 
nurse in charge; and secondly, it was required that 
an incident report be completed? 

Bs That Lceridite. 
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1| 
2 
EE1I | can agree that if a medication error was detected, 
3] that is the person who had committed the error 
4 recognizedoittassantesrar? 
5| Ae Thatdisonight. 
6 oO. If a medication error had 
7 | occurred on Wards 4A/4B and an incident report had 
al been filed, was that a matter which in the normal 
| course would be brought to your attention given your 
°| duties in connection with Wards 4A/4B? 
10) ; 
| A. Not routinely. 
11 Q. You have told us that you 
12| primarily worked the day shift, and I think you said 
13/ that you started.at 7:30 ingthe morning? 
‘All A. Yes. 
15 On If it had been perceived by 
| the senior nursing staff connected with Wards 4A/4B, 
a or by the Hospital administration that either or both 
of those wards were experiencing an abnormally high 
18 incidence of medication errors, would that be a 
19 matter which you would in the normal course have 
i expected to be drawn to your attention? 
91 || BS — might,4notsnecessarily 
a routinely. 
n3f Os From and after July of 1980, 
| Ms. Browne, was it ever suggested to you by anyone, 
24 | 
25 | 
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be it someone from the nursing staff or the medical 
Staff of the Hospital, that’ suchwa.problem=existed 
on either of those two Wards 4A/4B? 

A. Would you ‘ask that again, please: 

Ole I was talking about the possi- 
bility of an abnormally high incidence of medication 
errors. My question to) youlismirom andiatter 
July of 1980 did anyone ever suggest to you, be it 
someone from the nursing staff or the medical staff 
of the Hospital that such a problem existed on either 
of those two wards? 

A. No. 

O. In the course of your other 
duties and responsibilities, Ms. Browne, were you 
required to become familiar with, or did you become 
familiar with the various forms in which different 
drugs were available on Wards 4A/4B? 

A. Would you ask that again, please 
I am sorry. 

Q. Asrpartiof your? duties; did 
you become familiar with the various forms in which 
drugs were available on Wards 420/4B? 

A. I had knowledge of that before 
I went there, no, that was not a focus in my time 
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| 
i] 
2 | 

EE13 | OF I take it then we would be 

| best to ask from others what forms, for example, 
4 Lasix came in during this nine-month period on those 
5| wards? 

| 
6| aS Yes. 
7 Q. Or for example, digoxin? 
3 A. Ttesrltiawouldsbe betrer to 
: ask someone who was administering it regularly. 

: O>; You have told us earlier, 
Me Ms. Browne, what the policy was, in terms of 
| administering medications as it related to registered 
12| nurses and registered nursing assistants, were there 
13 | occasions to the best of your knowledge when parents 
ial of patients on Wards 4A/4B were permitted to 
15 administer medications to their children on those 

| wards? 
16, 

} ie Under the direction of the 
ty registered nurse who had prepared the medication, 
18} yes. 
19) Or Were there any restrictions 
20 | that applied to» the administration of medications 
4 by sparents? 

22. Ax It would just be oral medication 
aay that they would give, and again it would be because 
| the child would take more readily from the parent 
24 | 
25 | 
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1| 
2 | 

EE14 than from the nurse. 
: OH And in that situation, when 
you say that it would have to be done under the 
5| supervision of a responsible nurse, responsible 
Fl registered nurse, does that necessarily mean that 
z| the registered nurse would be in the room at the 
9 | time the medication was administered? 

| A. I can't say necessarily. 
| Ow Is it possible then that a 
al parent or parents of any particular patient could 
11] have been permitted to administer an oral medication 
12 to their child if he or she was a patient on the 
13. ward when a registered nurse or a member of the nursin 
14| Staff*was not*present? 
re Pe I think that was possible 

| given the busyness of the ward, the nurse would make 
of a decision if there was something else she needed to 
By do, that might be the case. 

18 | Q. Were there any procedures in 
19 | place of which you are aware, or any restrictions 

20 which applied on those two wards which would inhibit 
| or prevent access to the medication cupboards by 

45| other than nursing or medical staff? 

} A. Would you repeat the question. 
| Or Were there any procedures or 
24) 

25 | 
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restrictions in place of which you were aware on those 
two wards which would prevent or inhibit accessing 

the medication cupboards by persons other than 

medical staff or nursing staff? 

Re There was no specific provision. 
The medication room always had the door closed so 
children did not wander in, and indeed it would be 
highly unusual to see parents in the medication room. 

Oe Were the doors to those two 
rooms kept locked on a routine basis? 

A. They were not locked, they were 
just closed. 

Or I take it from what you have 
said that if someone other than a member of the 
nursing staff or the medical staff were noticed in 
either of those two rooms that would be something 
about which a nurse who observed it would remark, 
would notice it, would that be fair? 

A. She would remark and indeed 
if it was a parent they would be asked to leave. 

THE COMMISSIONER: When you say that 
the doors were kept closed, did they close automatic 
or just that that was the general rule to have closed 
doors? 


THE WITNESS: It was just a general 
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rule, they were quite a heavy door. 

THE COMMISSIONER: That means that 
they remained closed or they remained opened? 

THE WITNESS: I don't know whether 


they could automatically be pushed to stay open. 
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THE COMMISSIONER: But would they 
Close on their own when you came out of the slelorey 
like a refrigerator? 

THESWLINESS:: “litwas not «automatic, no. 

MS. CRONK: Q, As) parntsor .vyour «duties 
in the Cardiology Department, Ms. Browne, were you 
required on occasion to participate in resuscitation 
efforts or arrest procedures in the event of a 
calling oft a "Code 23) or a Coden252 

A. I never was involved in the 
actual resuscitation procedure itself. When a Code 23 
or *25°was Called, WL did immediateiwige to /thewarea, 
would check to™see 1f 1 %could be of “assistance :to 
the nurses who were actually involved in the 
resuscitation, but generally responded to the needs 
of the children and families otherwise on the ward. 

0. IT take st? thenjerieyouvdiad 
attend™"on" award after: a ~Codeé 2380r"a Code 2S5ahad 
been called, your attention primarily would be 
directed to the family of the patient concerned? 

A. Yes. 

0. And of necessity, having regard 
to your normal working hours, if an arrest did eaeure 
you would be there only if it occurred during the day; 
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TORONTO, ONTARIO (Cronk) 
A. That is correct, yes. 
0. Are you familiar, Ms. Browne, 


with the general guidelines which applied and the 
Procedures which applied for resuscitation procedures 
on Wards 4A/4B during that 9-month period of time? 

A. Yes 

0. I am showing to you, Ms, Browne, 
the document entitled "Emergency Resuscitation 
Procedure and System as Related to Nursing, “THe 
Hospital for Sick Children Nursing Procedures Manual" 
and on the front of that is a memorandum from 
Mr. Snedden of the Hospital tovvarious persons 
outlined on the distribution list da GedeApPulit3 991981. 

Leaving aside for a moment the 
memorandum from Mr. Snedden, would you take a moment 
and look at the resuscitation Procedures that are 
outlined .and tell meif they are the procedures that 
applied on Wards 4A/4B to the best of your knowledge 
during the 9-month period of which we are concerned. 

THE COMMISSIONER: It certainly has 
an authentic look. 

MS. CRONK: I am sorry, sir? 

THE COMMISSIONER: I say it has an 
authentic. look. 


MS. CRONK: Q Do you recognize it as 
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being the applicable guidelines? 

A. Yes. 

MS. KITELY: Mr. Commissioner, if my 
friend is referring to the document I think she is, 
and I am just about to get mine, it has attached to 
it at the very back, if you look at the last four 
sheets, three of them are charts and the fourth one 
refers to "Do Not Resuscitate Orders". This was the 
form in which the document I gather has now been 
made an exhibit and the form in which it was presented 
to the witness in the interview with Ms. Cronk on 
Monday. 

The witness has done some inquiring 
since then about those pages, and I would ask 
Ms. Cronk to try to have the witness identify those, 
if possible. She has identified the memorandum, but 
there is some question whether those three pages 
belong where they now are. 

MS. CRONKs+)2 amegratefulsto.mysfraend. 

0. Could I ask you, Ms. Browne, 
to look at the three charts which appear at the end 
of the document. I can tell you that the document 
in its entirety was provided to Commission Counsel 
in this form by the Hospital as representing the 


various procedures within protocol which applied to 
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resuscitation efforts during the 9-month period, but 
I do note those three charts at the back. Do you 


know what they relate to? 


A. Nove lodoenoet 

0. Do you know who the author of 
thescharts Hs? 

A. No, and they look incomplete 
tevme. 

Q. If we take a look at the very 


last page of the exhibit, as Ms. Kitely properly 
points out, it is a document entitled "Procedure for 
Do Not Resuscitate Ordeme em Terisedated March 1976 
at the bottom... To the best of your knowledge, was 
this the procedure that applied on Wards 4A/4B for 
non-resuscitation order situations during the 9-month 
period of time that we are concerned with? 

A. Yes. 

MS SCGRONM SeLEvappears, Sir, “thatca 
problem arises then only with respect to those three 
charts, and subject to your views, I would suggest 
that they remain as marked subject to later 
identification through various other nursing witnesses. 

THE (COMMIGSIONER: y8Yes;, all right: , 
Thank mao srilhat wi s sexi h.4294) 

Var IEA et Reno wes 94 eo eMemorandum from 
J. Douglas Snedden, dated 


Aral oth, Loe) with 
attachments. 


a ai vig os 
— paar is: See 
7 \ hts ah - at 

” a if ro 


wie 7 


a ot tn gies 
EN 


5 ” ue 


no) q int 


Sq -t9dsve orld orl Wek 


a “a 


syslqmeodi soaL qed ‘Nek hs + 


aed atthe Moet kee aera a eae hie (tea 

vinegorq ylourk jah ae seein wi? 20 ‘opeq saat 

iol Suthesord” beteites denwheb a 8h 20 oo atiiog | 
ver orem hoveh al gf a"emehaod saedtosqae® JOYE 88 * 
25” ,oobelwoust wey 10 geed-ertd eT. niedzod ald ds 


you Hb\Gb ebaaW pe bot lens sedd sxbecosy sds Sing 


(iimen-¢ ert polish anoltevtie tebso neives ioeueea-nen 


(doiw baaieeroosens sword omit to bobiag san ; | 

| ideY¥ A Wa : jor - P 
| hf tec? ,ste ,e4heqqea 21  <ORD eM a tt 
ouis esotd of Jaoqepa Mylw ylno ned eselts maldorg re 


a — 


+veppue bluow T ,ewolv “aty o¢ Jootdye bar ,adasdo 
wedi of Jugldue edit en missey yods a69 

, ponasandiv paiziwa Yodso. eqolvey doumsily metsavitinsbi 
-Stpia fis .e5Y <s8Snotaetnao> Hit 

DOS Jidiiaa ef sed? suey Analg 

. bessbh Sioa Saieen et PROS 20M NER TUES at 


Hoiw ;(h0l ,fdll Liaga 
-Biaantond tn ; 


> 


s 
; ANGUS. STONEHOUSE & CO. LTO. Browne, dr.ex. 7946 


TORONTO, ONTARIO 


FE. 3 


(Cronk) 
1 
2 MS. CRONK: Q With respect to the 
s memorandum briefly that appears at the front 
4 documents "1 £*Vot‘will;*to-the* guidelines ,"Ms.°Browne, 
5 as I understand it, this is a memorandum which was 
5 provided by Mr. Snedden to the Head Nurses, amongst 
| Others, on Wards 4A/4B outlining the protocol which 
: was to apply with respect to the taking of a digoxin 
°| level in respect of a patient on Wards 4A/4B and 
| as the mémo“is' dated ‘April 13, 1981, I take it that 
10) it applied from that day forward? 
| 
1) A. Yes. 
12. 0. May we turn then for a moment 
mn to the emergency resuscitation procedures per se, and 
: in the first two paragraphs on page 1 we see that 
- the objective is stated to be: 
“Tor provide basic Life suppoere toa 
16 patient who has suffered unexpected 
17 Gardidpulmonary arrest." 
18 Ane Secondly : 
19 | "To provide and assist with 
20 equipment and drugs for use of the 
emergency resuscitation team in the 
ny performance of advanced life support." 
cer I am particularly interested, Ms. Browne, in the 
=) various procedural steps which are outlined in the 
24 | 
25 
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balance of the memorandum. 
The first several pages of the 
guidelines are all dated September 1980, and amongst 


the steps to be taken, the first outlined is that 


the nurse at the bedside, on assessing that a patient 
has arrested, is to activate the emergency call system 
by calling out 25, and on hearing that, the unit 
clerk on the ward or the nurse nearest to the 
telephone was to dial the switchboard and indicate 
that a Code 25 had been called; do I have that 
COLrrecely : | 

A. Thatuis correct. 

0. Was thac tne procedure, as you 
understood it, at the outset of a Code 25? 

A. Yess 

Q. Then if we turn to page 2, we 
see in Step No. 3 an indication of what the switch- 
boardwoperatormis torthen dosonceshe oresherds 
eieoeaen of the calling of the Code 25, and in Step 
NoLndpithiis® isanoteds 

wd bAasecondmmurse: wills takesthe 

emergency tray and cart to the bedside 

andt las suustt wi thvbasicndute support." 
Now, to the best of your knowledge, and this may not 


be something about which you can assist us, Ms. Browne, 
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but to the best of your knowledge, if a Code 25 was 
preceded by a Code 23, would the emergency crash cart 
or resuscitation cart on Wards 4A/4B be taken into 
the patient's room at that time or would it remain: 
outside the room until the calling of the Code 25? 

A. It would depend the distress 
of the child, but if there was a very real question 
in their mind at that time that they placed the 23 
that the child was going to arrest, the cart would 
be in the room. 


0. Was that a common event in 


your experience that it would be there prior to the 


neaur niger Cod ew a. 


A. Yes, and if it was not there 
in the room, it would be outside the door. 

0. ANG’ tf we LOOK -atzotep No. 7; 
we see an indication that a registered nurse was to 
draw up and label certain drugs, and they are 
expressed to be sodium bicarbonate, calcium gluconate, 
epinephrine and others as necessary, and beside 
that, the’ indication that sodium bicarbonate and 
epinephrine came in pre-mixed syringes. 

To the best of your knowledge during 


this 9-month period, was the sodium and the 


epinephrine medicationswhich were found on the 
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Wards 4A/4B crash carts found in a pre-prepared 
syringe form? 

A. Yes. 

0. And do you know whether the 


calcium was in a pre-prepared form or not? 


A. TAO mor Eni Diet. Woe ot tat 
time. 

0. And if we look to Step 11 on 
the next page, there is an indication that an 
assisting registered nurse was to prepare the intra- 
venous cut-down tray, prime the administration set 
and begin recording proceedings, noting the time of 
arrest and all drug sacministrations. 

Insofar as you are aware, Ms. Browne, 
was a particular system in place whereby a particular 
nurse was assigned the task of recording the events 

that etook place during,the CodeuZo procecure: 

A. It was not pre-determined. .It 
would be determined on who was there assisting in 
the room, and along with the medical staff who 
were called to the arrest, the nursing supervisor 
would come. If at the time that she arrived there 
was not someone designated to record, she would 
designate one of the nursing staff to do that. 


(), Wassthere any particular rule 
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in place as to which nurse at the scene of a Code 25 
was to label and draw up the resuscitation drugs? 

A. It would be whoever came in, 
and it usually was the third nurse because the first 
two were already involved in the resuscitation effort. 

0. Ms. Browne, did you have 
occasion, by virtue of your "position, to become 
familiar with the contents of the resuscitation cart 
on Wards 4A/4B? 

A. I was fairly knowledgeable of 
what was there. I was more aware of Inte 
when I worked as a staff nurse. 

Could I clarify that priming 
the administration set was connecting the IV, 
Sertangrit up. 

0. Thank you. Ms. Browne, I am 
showing to you a copy of a photograph that was 
marked, Mr. Commissioner, as Exhibit 29B at the 
preliminary hearing concerning Susan Nelles, and the 
photographer's description is that it is a photograph 
of the contents of the list of resuscitation tray 
and!crasn: cart) oneland p4Acatethe Hospital. for sick 
Children. Unfortunately, the photograph of the list 
itself is somewhat difficult to read and we have 


had it retyped on a second page, Ms. Browne, but 
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Browne, dr.ex. 


(Cronk) 


(ee go 2} 


could you take a moment and look at it and tell us 
whether or not you can identify it as being the list 
which accompanied the crash cart on Ward 4A? 

THE COMMISSIONER: I have now 
totally forgotten. What did we do with the exhibits 
that were on the preliminary inquiry? 

MS. ‘CRONK: “Most; “sir, ‘are bound in 
three volumes marked as Exhibits 32A, B and C. 

THE COMMISSIONER: But this is not. 

MS. CRONK: 


But that “is *notvoney srr, 


becatise “it vsPa photograph’ Finr¥faet;+ehi's -rs “the 


original, should you care to see it. 

THE COMMISSIONER: No, I am quite 
happy. This will have to ’be’an exhibit; then, I ‘take 
Le? 

MS. CRONKRS@ WeVvERroi re? *it could 


actually, if you wish, be’ inserted as Tab 29B in 
Exhibit 32A, which is the first bound volume of the 


exhibits from the preliminary hearing. If that is 


too confusing, sir, we can simply add a new number. 


THE COMMISSIONER: That is too 


confusing. I think we might give it a new number, 295 


--- EXHIBIT NO. 295: Photograph of original 
photograph marked as 
Exhibit 29B at the preliminary 


hearing concerning Susan Nelle 
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FOS2 


photograph of the contents 
of the list of resuscitation 


Evay and) crash, cart 


on Ward 


4A at’ The Hospital for 


Sicke Chiitdren: 


MS? GRONK:>. Oso) necognize, thats the 


photograph itself is somewhat difficult to read, 


Ms. Browne, but do you recognize this document, 


as a copy of the list of the contents of the 


resuscitation cart on Ward 4A? 

A. Yes. 

0. And am I correct in 
of it, Ms. Browne, that the resuscitation 
not appear to contain any digoxin? 

A. That: is) compmect. 

Q. In your experience, 


expect, to finds digoxin on a crash, cart, on 


A. I had thought so. 

Q. I am sorry? 

A. 1 jad. thought so. 

Q. So are you somewhat 


to not see it there? 


A. Yes. 


my reading 


cart,.aia 


would you 


Wards 4A/4B? 


surprised 


THE COMMISSIONER: I am sorry, you 


say there was the photograph, did you say? 
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MS. CRONK: Yothe*fa pst spartesoretie 
exnibit "isin *fLaet 4a “shotegrann, str; wor avlices 

THE COMMISSIONER: Oh, it is ‘a 
photograph of the list, but there was not a photograph 
of “the tray: 

MS. (CRONKs: “That as) right. = No, itis 
a photograph of the list? sir? 

THE COMMISSIONER: I have been trying 
to see one of those trays ever since we started. 

MS. CRONK#®*""It is hard to read, but 
I do not think there is a tray on it though. 

THE COMMISSIONER: No, all right. 

MS. CRONK:0. Ms. Browne, we have 
heard something in evidence, to turn to a totally 
unrelated matter, about a system of evaluation at 
The Hospital for Sick Children called, and I believe 
I have this right, the Selected Attribute Variable 
Evaluation; have I done that right? 

A. Les. 

Q. Carntsvyou tell me, please, Drigtily, 
what that system entails, what is it? 

A. “think you will have to 
a@irect that to one of the head nurses. 
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A. Nopsvou did dorrtscorrectly, 
but I do not feel I can answer that most appropriately 
£oriyou. 

Q. Can we go this far together. 


I take it you are familiar in general with the system? 


A Yes. 
0. And am I correct that the 
system is -- well, perhaps to assist you, would you 


look very briefly at Section 25.01 of the Manual. 
Do-yourhave;that, Ms. Browne? 

A. Ves; 

0. Would I be misstating the 
situation if I suggested that the system known as 
the Save System was designed to measured the quality 
of care being received by any particular patient? 

A. No, that would be correct. 

0, And it was designed specifically 
to assess the quality of nursing care that was being 
provided? 

A. ves: 

0. As well my next question is 
directed to Section 25.02, Ms. Browne, because we 
have heard something about the system known at the 
Hospital by the name of NARvel, nursing attention 


requirement level. Are you as well generally 
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familiar with that system? 

A. Yes, 

0. Are®yourin'a*position* to 
explain briefly for us what that involves or is it 
best directed --- 

THE COMMISSIONER: It seems to me 
we have had this¥before®® Is this not¥in®the Dubin 
Report? 

MSS YCRONK#PsInVpart@§attrisr Sit. 

THE COMMISSIONER: Do we need to go 
Over it again? 

MS: ‘CRONK: = Ouse asetong, sir, as 
we have an explanation from the nursing side, if you 
will, at the Hospital as to whether that played any 
role in the care that they perceived they were able 
to afford these children. 

My present purpose only was to draw 
the fact to your attention that it is addressed in 
the Manual itself and basically what the system 
involved. 

THE (COMMISSIONER: e-Yes, callearigqne., 

MS. CRONK: 0 Would it be’ correct 
again, based on the policy statement in the Manual, 
Ms. Browne, to suggest that that system as distinct 
from the Save System involved an assessment of 


essentially the number of nurses required, given the 
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patient ratio on any given ward at any given time? 


A. It was done individually on 


each patient to determine how much nursing time 
they required, but in a collective sense it was used 
in terms of staffing of the ward, yes. 

Q. Was it also a system in place 
that would assist in determining whether or not there 
was a shortage or over-supply of nurses at any given 
time, given the patient population on a ward? 

A. It would. 

Q. Would I be correct in 
concluding that any further questions,on. that matter 
should appropriately be addressed to someone more 
directly involved on the wards? 

A. Lf you would, yes. 

THE COMMISSIONER: If we need further 
questions. 

MS. CRONK: If we need further 


questions, sir. 
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Q. One final general matter, Ms. 
Browne, and that relates to the introduction of the 
Clinical pharmacist to Wards 4A and 4B. We have heard 
in evidence from others, although the date of 
introduction remains for us somewhat uncertain, that 
at some stage in 1980 a clinical pharmacist was 
assigned to Wards 4A/4B. I take it you would agree 
Webi arthia t 2 

TN Yess 

OF To the best of your recollection 
when did that assignment take effect? 

As I think it was September 1980, 
but I may be no more accurate than anyone else is 
accurate. 

Ors You may not be able to assist 
me with this Ms. Browne. I am showing you a second 
abstract from the Ward 4A/4B policy book which speaks 
to the ward pharmacy service pilot study to be 
conducted on Wards 4A/4B, which appears to outline 
the objectives and the duties of the clinical 
pharmacist to be assigned to those wards. Have you 
seen this document before? 

A. When you gave it tO me on Monday 
IT haven't seen it before that. 
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A. No. 


MS. CRONK: Sir, could this be marked, 


I suggest it be marked subject to further identificatio 


og Are you sufficiently familiar 
with the role of the clinical - I am sorry. 

THE COMMISSIONER: Exhibre. 296, 
-—— HXHIBIT: NO, 290; Abstract from the Ward 4A/4B 


Policy Book, 
MS .. CRONK: OR Are you sufficiently 
familiar, Ms. Browne, with the role of the clinical 
pharmacist on Wards 4A/4B to describe for the 


Commissioner what her duties were? 


A. I can describe them as I saw 
them. 

Q. Ally right. 

A. Which would not be in any way 


a complete view of what she did. My view of it was 
that she was a resource available on the ward to 
nursing and to medicine. That she did go through the 
Gharts daily to look. at the doctor's order and to 
compare those with the medication and treatment 
record in the child's chart and to check the 
medication cards. She was available periodically 
through the day and if we needed information on 


medication she would get it for us. 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 79359 


TORONTO, ONTARIO 


(Cronk) 
1 
SG 3 2 Q. To the best of your knowledge 
3 did the clinical pharmacist work on the night shift 
4 on Wards 4A/4B? 
5| A. No. 
| Q. Did she work on the weekends 
°| to the best of your knowledge? 
7 
A. No. 
Q. If I have understood you 
9) correctly, part of her responsibilities as you under- 
10| stood them was to check the medication cards, that is 
al the drug that had been ordered for any particular 
val Dati ent ~ GO, lahave that corrective 
| A. Yes. 
13 
| O;. Was she as well, as far as you 
Ms are aware, required tosicheck, the orders that the 
15 physicians had made and compare them with the entries 
16 that had been made on the medication card? 
17 A. L. would: think, so. 
18 em Insofar aS you are aware was 
19 the clinical pharmacist involved in the actual 
a administration of medication to any patients on Wards 
4A/4B? 
24 
| Ps No.,:1. assume she. did look after 
22) some of the ordering of medications if the stock 
23 | supply was low. 
24 


25 | 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. 7960 
TORONTO. ONTARIO 
(Cronk) 


O% Did the ordering of medications 
have to be conducted through the clinical pharmacist 
after she was introduced to the ward? 

A. Cony) CarcelUsy Outlet. 

oO. Do you know how long the 
Clinical pharmacist was assigned to those wards? 

A. It waS a cOntinuing position as 
far as I know. 

THE COMMISSIONER: Ard’ sti iaeas? 

THE WITNESS: Yes. 

MS. CRONK: O°. Lane Ssorry, I just 
want to make sure, sir, throughout the period September 
1980 to the end of March 1981 the’ clinical pharmacist 
was assigned to those wards? 

A. She was. 

O* We know Ms. Browne that the 
cardiology wards were moved from Ward 5A to Wards 
4AA/4B at the beginning of April 1980, as I mentioned 
earlier this morning. Were you involved in the staff 
planning made necessary by that move? 

A. Not the staff planning, no. 

G. We have heard in evidence that 
the changeover towards 4A/4B resulted in an increase 
to the number of beds on the cardiology wards, is that 


correct? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, ar.ex: 129% 


TORONTO, ONTARIO 


(Cronk) 
1 
GG 5 2 Do you know, I am sorry, perhaps the 
3 easiest way to do it is to suggest what the prior 
4 evidence has been; that is the beds went from 38 on 
5 5A to 42 on Wards 4A/B. 
6| A. Thatyis= correct. 
Or". Does that accord with your 
: recollection? 
8 A. ¥es"% 
9 O: Am I also correct in suggesting 
10 that after the relocation Ward 4A had 19 beds, 12 of 
11| which were specifically infant size beds? 
12| Ae Correct. 
13 Q. And after the relocation Ward 
4B and 23 beds, 6 of which were specifically infant 
14 
Size beds? 
= A. That is correct. 
16 OF Other than the increase in 
17 infant beds Ms. Browne, did the changeover have any 
18 further direct consequences or changes for the 
19 cardiology nursing staff of which you are aware? 
20 A. Well the whole staff was then 
divided into two groups, if you will, because we went 
e from one head nurse with one nursing group to two Head 
e nurses and two wards. So it meant that teams were 
23 relocated and different arrangements were made 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO Browne, dr.ex. 7962 
TORONTO, ONTARIO (Cronk) 


depending on whether it was A or B side, and the 
staffing needs varied for A or B because of the number 
St-inirants,; 

Q. Other than the addition of the 
second head nurse, were any new or further nursing 
personnel introduced to those wards at that time, or 
do you know? 

A. Is don't know, 

@. Other than the change then in 
the administrative nursing structure on the ward and 
the increase in number of beds per se, were there any 
other direct consequences in the nursing staff in the 
Cardiology Department of which you are aware? 

A. Wher happened with that change 
was the nursing staff had been on a five week rotation, 
out of that five weeks they did two weeks of night 
duty. With the move to 4A/B and the increased need 
in caring for a larger number of infants, the nursing 
staff went to a four week rotation, they were on a 2 
hour shift and it meant they did two weeks of nights 
and two weeks of days, so it was an» increase in the 
number of nights. 

OF Two weeks of days consecutively 
and then two weeks of nights consecutively? 


De, Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, dr.ex. F963 


TORONTO. ONTARIO (Gronk) 
1 
2 Oi Did that apply to all teams on 
3 Wards 4A/4B? 
4 Ne Yes. 
5 Or And to all team leaders on 4A/4B? 
Lis Yes. 
6 
OK Did it directly affect the head 
: nurses in terms of their day and night shift duties? 
8 AY No. 
9 Q. Did they continue to work days 
10 only? 
1 A. The head nurses continued to 
ra work days. 
4 OF Do tl thavenrit conrécthy thenathat 
in respect of any given team member she would be 
working both days and nights on a two week rotational 
IS basis? 
16 A. fa tris “COLrrece.. 
17 O% And the same would be true of 
18 team leaders? 
19 AY wess 
MS. CRONK: Sir, I am about tO move 
7 into a different area, would this be a good time? 
sal THE COMMISSIONER: Yes, I guess we will 
i continue this on Tuesday. 
23 MS. CRONK: Right, sir, Dr. Kauffman is 
24 
25 | 
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ANGUS, STONEHOUSE & CO. LTO. Browne, dr.ex. 7964 


TORONTO, ONTARIO 


(Crank) 
1 
1G 8 2 returning on Monday. 
3 THE COMMISSIONER: DL asked ek dort 
4 know if I got an answer whether there was any 
5 possibility of our starting at, 93:30.) Wageinerc 
F something Miss Kitely? 
MS. KITELY: I have two comments to 
f make before you rise. 
3 THE COMMISSIONER: I was going to say 
9 something about Monday. 
10 7 MS. KITELY: Alle TICGH eae oe 
11 dealing with Tuesday. 
12 THE COMMISSIONER: You are concerned 
- about Tuesday. 1 take it that Dr. Kauttman,, your are 
| taking Dr. “Kaul iman? 
if MS. CRONK: Tuam, -Sin. 
- THE COMMISSIONER: Do you happen “to 
16 know when he is arriving? 
17 MS; CRONK: 1 think it will be a, little 
18 tight Six to. start at 9:30. 
19 THE COMMISSIONER: All right, we won't 
20 ery) then. | Ghd aust ccan ge back if canetelly your—— 
MS. CRONK: Sir, could the witness 
21 
perhaps be excused? 
be THE COMMISSIONER: Yes, thank you, 
“y until Tuesday at 10 o'clock then. 
24 --- Witness withdraws 
25 
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ANGUS. STONEHOUSE & CO. LTD. 7965 
TORONTO, ONTARIO 


THE COMMISSIONER: Miss Symes, if 
she is available has 15 minutes, it is going to 
be terribly tight because Dr. Kauffman will only be 
here for one day. Mr. Olah has half an hour. 
Miss Jackman is an hour. Mr. Labow has one half hour. 
Mr. Tobias has one half hour);-and that takes us up 
to one o'clock "So" ‘that: no onewillt be’ al lowed= to 
go over, if someone is under then we will be very 
appreciative, that's all. 
Then in the afternoon, Mr. Shanahan 
is) startingvat 2c 15 imhe wil lPhaver22pminures, I 
dont? know how that) camels Outcome aAhunt gets-an 
hour? and: Miss? Cronkowil lL! gehie-= 
MS. CRONK: Three and a half minutes. 
THE COMMISSIONER: Whatever you are 
allowed at the end. 
THE COMMISSIONER: That is all then, 
I'm afraid I am going to have to have a stopwatch 
out and stop you, so you will have to act accordingly. 
Yes, Mr. Shanahan? 
MR. SHANAHAN: Mr. Commissioner, you 
did permit me the indulgence to be scheduled at 2:15, 
and certain things have occurred that I might not be 
here\fbut 1440 ene noth have discussed it with 


Ms. Cronk, I will take my lumps if I am not here. 
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ANGUS, STONEHOUSE & CO. LTO 7966 
TORONTO, ONTARIO 


I. have not instpuctedsher, I amsstil-lecontedent I 
will be here,if not move on. 

THE COMMISSIONER: Yes; all right, 
but be here at 2:15 because you will go on at that 
time. 

Yes, (Mum TYound-: 

MR. YOUNG: I wonder .it.Lecould p.get 
some indication from my friend Miss Cronk and perhaps 
Miss Kitely as well as to how long they expect to be 
with this witness, so we have some indication of 
whether or not we should be reached for cross- 
examination on Tuesday, or Wednesday. I have a 
member of my firm who will undoubtedly ask me that 
question when I return. 

MS. CRONK: I would expect, sir, 
to be an hour and then be finished. 

THE COMMISSIONER: And Miss Kitely, 
tT takeibtethisiis yous ebilent? 

MStekDLEBLYs Tha tbssecorrect.. 

THE COMMISSIONER: How long? 

MS. KEEGY An hour to an hour and 
ahead ft seeie. 

THE COMMISSIONER: Anyone else? 

Is Miss Kitely the only person expressing any Owner- 


ship? 
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ANGUS, STONEHOUSE & CO. LTD. 
Y 
TORONTO, ONTARIO 


1| 
| 
| 2| 
2GG3 | MS. KITELY: That! is corrects 
"| THE COMMISSIONER: in thought 
+ MratScottt fOreaiwhile until this -=-- 
5 MS. CRONK: He appears to have 
6, retreated somewhat from that position, sir. 
7 THE COMMISSIONER: All right. Then 
3| we will go in the usual order and I suppose you have 
o| no idea what that. .isigoing to beshcwWell;ziat dooks 
as though whatever happens nothing will happen before 
mi Tuesday afternoon, that is all I can say. 
11 Yes} Mrsctobias? 
12 MR. TOBIAS: It was so long ago that 
13] Dr. Kauffman was here that I frankly have forgotten 
mi who still has to cross-examine him. 
15 | THE COMMISSIONER: YouL_dedindthink:. 
MR. TOBIAS: I know that I do. 
ee THE COMMISSIONER: All those people 
| —T mentioned still have tot Icknow Mri ’Shanehoft got 
13) in ahead because he was leaving the country. 
19 | MR. TOBIAS: I believe you start 
20 || with Miss Symes. 
21) THE COMMISSIONER: We conclude 
22 Miss Symes' examination and she is allowed 15 minutes. 
| All gaght. and musitasayeifrpeopleuarei hotrhere we 
- just take advantage of that and go ahead without them. 
24 | 
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ANGUS, STONEHOUSE & CO. LTD 7968. 
TORONTO, ONTARIO 


MS . “KETELY: About Tuesday, sir. 

THE COMMISSIONER: Oh yes? F®am*sorry, 
what about Tuesday? 

MS’? “KLTEDY : First of all apropos 
to the discussion we had earlier about certain 
anticipated evidence on statements. 

THE COMMISSIONER: Yes. 

MSt KRETEGY: Might I point out the 
one that started this controversy, namely that of 
Carol Browne, it was after the preliminary and we 
had a great deal of discussion much earlier on about when 
the inquiry's meter is supposed to stop in terms 
oMitimnes = I would-ask you to “take ‘Chat santo considera 
tion when you are looking at it, quite clearly it 
did not form part of the investigation leading up 
to the charges. 

THE COMMISSIONER: Yes, yes. All 
Gigi * thank Myouw hart twa) tmakeva *daaierence™! 
would? teh ink’. - Yes) anything "else? Yes? 

MS SSK IGTELY« The second issue, sir, 
is I don't know whether you have taken a view of 
the Hospitaleor not,-'but *can*tell you P took one. 
with my client on Wednesday through the courtesy of 
Mr. Batty and it made a tremendous difference to me. 


I don't know whether you have had any trouble grasping 
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ANGUS, STONEHOUSE & CO. LTD 7969 
TORONTO. ONTARIO 


whatiaiswgoinghon tn thatiwardt 

THE COMMISSIONER: I have a' diagram, 
yeupknows, tasmpartcofinthisethings, buttyou dareequitre 
right it would certainly help if we took a view. Can 
you sort of arrange a time with the Hospital? 

MS. THOMSON: We would be more than 
happy to arrange a time for you. 

THE COMMISSIONER: When would we 
cause the least trouble and commotion? 

MS. THOMSON: We may, through 
neogitations with Commission Counsel, perhaps we 
can set up a time that would be convenient for all 
concerned. 

MS. CRONK: I would be delighted 
to do that and then I will speak to Miss Thompson 
at the conclusion of today, sir. Unless there be 
any misunderstanding you will recall that Mra sotratny 
suggested that matter many months ago, and the 
concern that I maybe expressed at the time was 
it may very well be not only an inconvenience but a 
great intrusion of the medical care on that ward 
if all counsel in this room as well as yourself 
attended. I think ite would ibe: most» difficultseand 
nostenuntarratouthennospital —- 


THE COMMISSIONER: Woudd you bear 
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Chati intimimadt thats wesdon “want tosdomanyt hinge betas 
MS. THOMSON: Indeed, Mr. Commissioner, 

I appreciate Miss) Cronk" Ssiconcern in that direction: 

We have taken a number of counsel on views as they 

have requested. We would hold that would still be 

Our position to organize it to be the least disruptive 


to the Hospital and the staff. 


THE COMMISSIONER: Yes (vada. waght. 
I suppose you have to tell somebody in authority 
who we are. I would just as soon it wasn't generally 
known. My idea is, perhaps I don't intend to actually 
get a long white beard or anything, but I just want 
to go in and see it and go out, that's all. 
MS. THOMSON: Especially to you, sir, 


that invitation has always been outstanding. 


THE COMMISSIONER: All, vioht; thank 
Vout Any ching, else? | Yes; Mo. Browne 
MR. BROWN: Just in) response tod 


comment by Miss Kitely as to the time that statement 
originated. It would be my submission under Rule 6(2) 
that these matters related to the conduct of 
nurses in respect of the deaths under review. 
THE COMMISSIONER: Yes, there is 


no question about that. 


MR. BROWN: The time of origin I 
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would submit does not preclude disclosure to relevant 
counsel. 

THE COMMISSIONER: It is relevant 
CO what Mr. Scott said, that: it would have to come 
Out aS a document that was relevant in the second 
issue, if it is not relevant in the second isstie I 
wouldn't be worried about that at all. You see, 
it wouldn't be relevant if they didn't have that 


ieroOrmacron at ithe time, 


sine 
a: wv hr 
ca — Ce aoe 
sy nt orm 


Pe. (Sue OY ibe pine ed sepeaiigesi vig : Fi ie 7 
shits dad ett wat ae ke aE a 
| ee» 


y 
a Dee - 
} | | | | | j . 
; Le r ” . Shaw A 2a we 
. | | R 
7 
} 
. 
| 
| 
| , 
| a 
L 


HH 
BN/cr 


24 


Ade 


ANGUS. STONEHOUSE & CO. LTD. 1972 
TORONTO, ONTARIO 


MR. BROWN: It may not be relevant 
to the police investigation, which is PUASe oi. 

THE COMMISSIONER: But it may well 
bewrelevant to Phase’ ‘5 Ves; DUE fe riawere going 
to have to come out in Phase -~2 in any event, I 
would have been less concerned about the problem 
Of whether it comes out in Phase BAN 

Anything else? 


Alierigne, until Monday at 10 o'clock. 


_—~"Whereupon the hearing adjourned at 4:35 p.m. 
until Monday, December the 19th, 1983. 
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